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Certainly it is excellent discipline for an author to feel that he must say all he has to say in the 
fewest possible words, or his reader is sure to skip them ; and in the plainest possible words, or his 
reader will certainly misunderstand them. Generally, also, a downright fact may be told in a plain 
way ; and we want downright facts at present more than any thing else.—Rusk1n. 


Original Communications. 


I. COMMON CARRIERS AS THE PORTERS OF DISEASE. 


BY ELY M’CLELLAN, M. D., 
Assistant Surgeon U.S.A. 


The abrupt and startling development of contagions in 
a community reposing in fancied security from the natural 
causes of disease is inevitably followed by explanatory theo- 
ries, many of which are as satisfactory as the ancient verdict 
of coroners’ juries, “died from the visitation of God.” One 
class of scientists are able to draw conclusions only from their 
individual observations of the local manifestation of a disease, 
and they discard from consideration all other records; others 
advance facts which bear evidence of incompleteness and of 
being forced in support of the especial theory; while a 
class of observers, those who may be considered as 






politan, learn early that their personal expéri “2 
an atom, small and incomplete, insignificant Ifpbufcom- 
bined with its fellows capable of resisting perverted natural 
forces when they menace humanity. 

VoL. X.—5 
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The cholera epidemic of 1873, as it affected the valleys 
of the Mississippi and Ohio, most strikingly illustrates these 
statements. At the majority of localities which were infected 
the origin of the disease was without difficulty and without 
doubt determined. At others, the initial case being obscure, 
the “endemic” or “de novo” theories were advanced, and the 
country was alarmed by the announcement “that at any time, 
certain conditions being fulfilled, any portion of the United 
States is liable to the spontaneous generation of this dread 
disease; that Asiatic cholera is a misnomer; that the proper 
appellation of the disease is American cholera.” In support 
of this theory the fatal cases of sporadic cholera, which are 
liable to occur in any community during the heat of summer, 
are advanced. 

The introduction of cholera into certain communities upon 
the great lines of travel was denied, because the actual con- 
tact of the initial cases at such points could not with posi- 
tiveness be shown. The fact that common carriers may be 
the insensible porters of disease was overlooked; and although 
other communities upon the same line of travel were able to 
demonstrate the importation of the disease, these points could 
not have been infected in the same way, but were especially 
selected by some mysterious agency for an endemic demon- 
stration. 

The discussion which waged with considerable rancor on 
all sides was aptly closed by a paper entitled “ The Logical 
Proof of the Contagiousness or Non-contagiousness: of Dis- 
ease,” in which paper the learned and illustrious Bellevue 
professor announces the rather startling proposition “ that 
lera, though not a contagious disease, is still a portable 





The dogma is adapted, as an advance from the 
efythe non-conformists, to those who may be 
h8dox upon -this all-important subject. 


om 
consideréd 
The portability of cholera having been established, that 
of other diseases must be allowed; and it is well to consider 
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carefully the various means by which diseases may be trans- 
ported, especially as during the present month there have 
been announced in various sections of the country isolated 
but fatal cases of disease which were pronounced to be 
cholera. During an extended journey through the southern 
and western states ample opportunity for investigation was 
afforded the writer, whose thoughts have shaped themselves 
under the heading which has been adopted for this paper. 

What is a common carrier? 

From a careful reading of Angell we would answer, com- 
mon carriers are those who transport persons or goods, by 
either and or water, for hire. Conspicuously at the head 
of all carriers stand “railway companies.” In this paper 
we have attempted to show in what way they may become 
the porters of disease, and at the same time to suggest the 
remedy. 

The age demands rapid transit. A traveler anxious to 
arrive at his distant home avails himself of the one of the 
many competing lines of railway that offers the greatest anni- 
hilation of space. So urgent is this demand that the journey 
which in the olden time consumed months at the present is 
but a matter of days, or even hours, and but from fifteen to 
eighteen days are required to transport a traveler from Euro- 
pean ports upon the Atlantic to American ports upon the 
Pacific Ocean. A map of the United States is almost grid- 
ironed, and the community is primitive indeed that is not 
served by actual contact with or by close proximity to a 
railway in active operation. 

A passenger-train upon any of these roads consists of a 
baggage-car, one or more coaches for the general traveling 
public, and generally a Pullman sleeping- or parlor-car for 
the more exclusive, in addition to the engine furnishing the 
motive power. A railroad train thus constituted becomes an 
active agent for the transportation of any contagious disease. 
The plush or rep-cloth coverings of the seats offer an asylum 
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in its meshes to contagion, while the misnamed sa/ons at the 
end of each car afford unequaled facilities for the distribution 
and transportation of disease. 

Especial attention is asked to the interior of the salons. 
They will be found fitted with a urinal, which, connecting 
with a tube, allows the urine therein deposited to fall upon 
the ground below the car; a commode with a hinged cover, 
containing a funnel-shaped vessel, which empties all dejections 
therein deposited upon the ground below the car; a large 
reservoir with movable cover, which contains the drinking- 
water furnished for the occupants of the car. This in the 
majority of coaches completes the furniture of the sa/on; 
but upon some few roads a small wire-gauze-covered box 
containing chloride of lime is added. 

Upon well-appointed roads the urinal and the vessel of 
the commode, as well as their conducting- pipes, are made 
of a glazed earthenware, which admits of thorough washing ; 
but many coaches are daily occupied by the public in which 
the material used is zinc, tin, or iron, and the least possible 
attention is paid to their cleanliness. 

The reservoir of drinking-water is securely fastened to the 
partition-wall between the sa/on and the coach. A silver- 
mounted spigot in the general interior of the car compen- 
sates the traveler for the polluted source from which the water 
flows; and unless he has been thoughtful enough to provide 
his own drinking-cup he must use the mug of tin or pewter, 
that atom of “civil rights’? which, polluted by the contact 
of many lips, is unmolested in its dirt. 

What rational man would place the water-cooler which 
contains the drinking-water of his family in the water-closet 
or privy of his establishment? and yet we find upon nearly 
all the lines of travel this violation of hygienic law. — 

While the foregoing is strictly true in regard to the majority 
of railway coaches in the South and West, some notable in- 
stances of improvement are found. The coaches upon the 
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roads controlled by the Pennsylvania Company are provided 
with a cylindrical water-cooler, which projects above the roof 
of the coach. In no way can the fluid contents of this reser- 
voir become polluted by the atmosphere of the car. The 
Louisville & Nashville Railroad Company and some few others 
provide large water-coolers, which are placed at the unoccu- 
pied ends of the cars; a great improvement upon the method 
first mentioned, but still inferior to that of the Pennsylvania 
Company. 

Upon the coaches of the Pullman Sleeping-car Company 
the objection noted of inclosing the urinal, commode, and 
reservoir of drinking-water in the sa/on exists; but the dan- 
gers which arise from this fault of construction are doubled, 
from the fact that two sa/ons are provided, one for each sex, 
and the equipment of the salons, so far as the reservoir is 
concerned, is identical. 

Upon a railway train thus equipped the task of proving 
an active agency in the diffusion as well as transportation 
of disease is far from difficult. 

It is almost universally acknowledged that the excreta 
of persons suffering from contagious or infectious diseases 
are active agents in its dissemination; that this diffusion 
may occur from actual contact with the excreta, or from the 
inhalation of atmosphere impregnated with their products, 
or from the imbibation or deglutition of fluids or other sub- 
stances infected with the same. We will suppose an indi- 
vidual from a point infected with cholera enters a coach upon 
a railway. He may be at the time suffering with the pre- 
monitory diarrhea, or he may be seized with the same after 
the departure of the train. The commode of the salon is 
called into active use, and whenever the desire is present 
with the egotism of the American traveler the contents of the 
rectum are discharged. It is true that upon roads ballasted 
with sand a partial disinfection occurs, and also that many 
of these dejections take place in isolated positions where no 














ommon Carriers as the Porters o Case. 
70 Ce Carriers as the Porters of Diseas 


one can be injured; but it is also true that the lines of 
railroads frequently pass in close proximity to dwellings and 
other habitations, and that very often the bed of the railroad 
is at a considerable elevation above the buildings. It has 
frequently been observed by the writer that the excreta from 
the sa/on of a railway coach could without doubt fall in close 
proximity to the wells, drains, and out-houses of dwellings 
along the roads traversed. In a large inland city the initial 
case of cholera in the epidemic of 1873 occurred in a small 
house so located that any substance dropped from passing 
railroad trains would inevitably fall close to the rear door 
of the dwelling. Cholera existing upon the line of a railway 
or at either termini, it is quite as rational to account for the 
sudden and mysterious development of the disease by such 
cause as to suppose that an endemic agency has especially 
been established. 

The fetid atmosphere of the sa/ons of many coaches is 
a matter of daily comment among those who are obliged to 
travel much during the heated term; and if any one doubts 
the effect of the noxious gases of these rooms upon the 
drinking - water stored up in them, a small quantity of the 
permanganate of potash will demonstrate the condition of the 
water after remaining a night in the reservoir. 

Americans demand that transit should be not only rapid 
but luxurious. This demand is fully met by the Pullman 
Car Company, whose coaches are attached to nearly all rail- 
way trains. These coaches are divided during the night into 
“sections,” which are separated from each other by wooden 
partitions, and from the remainder of the coach by thick 
woolen curtains. Equipped for a night’s travel, each section 
forms two beds; the lower composed of the covered seats, 
a mattress covered with some woolen fabric, two sheets, two 
pillows (generally in woolen cases, which for use are covered 
with linen), and one or more heavy blankets. The upper 


bunk is the counterpart of the lower, save that the framework 
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of the bed is not covered with the same class of material, and 
during the day is not exposed to contact with the persons of 
those who maybe diseased. 

Double glass sash protect each window, and heavy woolen 
curtains are further provided to protect the traveler from air, 
sun, and dust. The ventilation of these coaches is a matter 
of much care upon the part of those having them in charge, 
but the total air-space of an unequipped car is but 10,080 
cubic feet; and allowing but two persons to each section, ex- 
clusive of the conductor and his porter, there would be fer 
capita a vital air-space of 504 cubic feet. The vital capacity 
of the coach is, however, materially reduced by the salons 
and by the heavy furniture, which certainly occupy fully one 
tenth of the air-space. In many of these coaches an apart- 
ment is partitioned off for the more luxurious or exclusive 
of travelers, differing in no way but its isolation from the 
remainder of the car. 

To the credit of the company owning these coaches it 
must be said that every care is taken to keep all appliances 
in the most perfect order as regards cleanliness. The coach 
is ventilated as well and as often as circumstances will admit. 
The furniture is cleaned frequently during each trip, and the 
entire coach is stripped and cleaned after each journey. The 
bed-linen is supposed to be used but once. The mattresses 
and pillows are aired and beaten. Indeed so many and so 
great are the precautions adopted to secure cleanliness that 
at the first glance it would seem unjust and unnecessary 
to suggest further precautions. But the duty imposed upon 
sanitarians is imperative, and it is held that by additional 
precautions the rapid dissemination of contagious diseases 
will be diminished. 

To sleeping-coaches over the ordinary railroad coach 
must be accorded the palm in the ability to spread disease. 
In proof of this assertion it is but necessary to ask that 
the reader recall his individual experience while upon any 































SF Pe NT eRe oe Ne Rm mE 








72 Common Carriers as the Porters of Disease. 


journey. Within two years small-pox has been epidemic in 
many American cities. We will suppose a female visiting at 
an infected point to be stricken with the disease. The patient 
demands of her friends removal to her home. How difficult 
it is to a loving heart to resist such appeals! How difficult 
it is to determine in such a case that sanitary requirements 
shall be observed! What is to prevent the securing a state- 
room of a sleeping-car, and what is to prevent the closely- 
veiled patient from performing her journey undetected? The 
conductor of a sleeping-coach is not by law a detective; he 
has no right to demand the removal of the veil. We may 
sympathize deeply with the unfortunate female who is seized 
with this loathsome disease, but we sympathize still more 
deeply with the human who in the next few hours occupies 
the same bed. ; 

What is to prevent a syphilitic, with infected mouth or 
throat, from drinking out of the same glass that the ma- 
jority of the other occupants of the car are obliged to use? 
Instances might be multiplied of travelers with all manner 
of diseases striving to reach their homes, and forced to ob- 
trude themselves upon common carriers. Occasional cases 
of cholera and yellow fever, frequent cases of acute and 
chronic diarrhea, children in all stages of cholera infantum, 
any or all of the fevers or the exanthemata may be found. 
What is to prevent them? Occasionally an unfortunate female 
is taken with the pains of labor; and death—not sudden and 
violent death, but death resulting from the ravages of dis- 
ease—too frequently rides upon the cars. 

It is suggested that the remedies for the evils which have 
been pointed out are of a ready application. The diagram 
illustrates the present faulty construction of too many car- 
salons. These evils may be remedied in detail: by removing 
the reservoir of drinking-water to the unoccupied end of the 
car; by constructing the entire vessels of urinal and commode 
so that they may be absolutely cleansed with water at stated 
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intervals. Soap or some other disinfectant should be always 


present in the urinal; and below each commode should be 
arranged a bucket, of sheet-iron or some other material, con- 
taining a strong solution of copperas, and which should be 
emptied into a protected cess-pool at stated intervals by an 
attendant detailed for that purpose. 

It is suggested that the Pullman Car Company provide at 
the termini of all lines upon which their coaches are placed 
a hot-air closet, similar to that recommended by Ransom, in 
which all mattresses, pillows, and blankets may be placed, 
and therein subjected for a time to a temperature of 250° F. 
after each trip of the coach to which they belong. 

It is impossible to prevent the access of infected persons 
to the interior of railway cars; it is utterly out of the power 
of the conductors or other attendants to detect and exclude 
those who may be diseased; therefore the greater necessity 
exists for the exercise of the greatest prudence. It is sug- 
gested that the supply of bed-linen be sufficient in each car; 
that under no circumstances shall the same articles be used 
more than once; that each car be provided with a supply of 
permanganate of potash; and that the conductor be instructed 
at stated intervals to wash out the drinking and washing 
utensils with a proper solution of this salt, and to pour also 
a quantity of the same solution through the urinal and 
commode. 

The use of the heavy woolen curtains should be abandoned, 
and the sections should be arranged as lounges rather than 
as beds. The thick curtains delude into a sense of seclusion, 
which leads to injurious disrobing at night upon railway trains, 
and the surface of delicate and susceptible bodies comes too 
often in contact with fabrics upon which loathsome diseases 
’ have rested. 

Upon the roads controlled by the Pennsylvania Company 
there is now in process of construction an especial car for 
emigrants, in which, while comfort is secured, there will be 
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no fixtures which will prevent the coach being washed out 
at any and all times by a full stream of water; and in this 
way not only filth will be removed, but the car will be kept 
from much which results from the presence of disease. The 
construction of such coaches may well be followed by other 
lines. 


LEBANON, Ky. 


CASE OF UTERINE FIBROID TREATED BY HYPODERMIC 
ERGOTINE. 


BY GEO. COWAN, M. D. 


On the gth day of November last M. C., a colored woman, 
married, and aged about forty years, presented herself to me 
at my office for treatment of a fibroid tumor of the uterus. 
She had noticed its origin eight years previously in the left 
side of the hypogastrium. Her previous health was good, 
although she had been sterile all her life. There have been 
no attacks of metrorrhagia, but has had a few tolerably pro- 
fuse menorrhagias. There has been during the last four 
years very obstinate constipation, and it has been lately a 
very difficult matter to secure a movement from the bowels, 
although very powerful purgatives and enematz were used. 
There have been also uterine tenesmus, swelling of the feet, 
and pains and numbness in the right leg and side. With 
these rational signs, and by the employment of the aspirator, 
Simpson’s intra-uterine sound, and bimanual manipulation 
through the rectum and vagina, a diagnosis of a subperitoneal 
fibroid growth of great size and density was arrived at. At 
the most prominent point of the abdomen, which was two 
or three inches above the umbilicus, she measured thirty- 
six inches transversely around the body. The shape of the 
abdomen was nearly symmetrical, and the abdominal walls 
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seemed stretched to their utmost. The surface presented a 
smooth, uniform appearance, and no pressure could develop 
any thing like sulci or prominences. The uterus seemed 
one uniformly hypertrophied mass of almost stony hardness 
to the touch. The cavity of the uterus could be explored 
four and a half inches with the sound. Not regarding the 
operation of gastrotomy as ever justifiable in such cases, and 
knowing of the method instituted by Hildebrandt of using 
ergotine hypodermically, I resolved to try it. I accordingly 
injected into the subcutaneous tissue of the abdomen daily 
for two weeks one and a half to two grains of ergotine in 
twenty minims of distilled water. At the end of this time 
the patient returned to her home, where it was too far distant 
for me to visit her and keep up the treatment. 

The results of the treatment in two weeks’ time were as 
follows: The greatest circumference of the abdomen was 
reduced to twenty-eight and a half inches; the bowels had 
acted daily for several days, freely and without the use of 
medicine; the abdominal walls greatly relaxed, and the pres- 
ence of several instead of a single tumor detected; and the 
patient much improved in health, strength, and spirits. She 
supplied herself with a hypodermic syringe and a solution 
of ergotine, and I taught her as well as I could the proper 
use of the instrument. Such frequent and painful abscesses 
ensued, however, as to require her to abandon its use. The 
tumor began to enlarge, and her health gradually gave way 
again. 

I visited her, at her urgent request, at her home on the 
16th of last March, and found her condition wretched and 
helpless indeed. Her flesh and strength were now so greatly 
reduced that she was confined to her bed, her bowels obsti- 
nately constipated, and the transverse measurement around 
the abdomen at the most prominent point thirty-two inches. 
After several ineffectual efforts to get the treatment properly 
executed at her home, she returned to Danville for treatment 
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on the 31st of last May, since which time she has been under 
treatment as before, the dose of the ergotine having been 
gradually increased to three grains. Her present condition 
is again very greatly improved. Her appetite and strength 
are nearly entirely restored, and the bowels are acting daily 
and freely, and the measurement at the point above indicated 
has been reduced to twenty-seven and a quarter inches. One 
symptom, the common enlargement of the abdomen at the 
menstrual period, has been very marked. At the menstrual 
epochs she measures from two and a half to three inches 
more around the abdomen than at other times. Query: may 
not this symptom be regarded as possessing some value in 
making out a diagnosis between uterine fibroids and ovarian 
tumors? 


DANVILLE, Ky. 





CASES ILLUSTRATING THE NECESSITY OF A CORRECT 
DIAGNOSIS IN DISEASES OF THE SKIN. 


BY L. D. BULKLEY, A. M., M. D. 


Few expressions are more sad to utter than the one “it 
might have been,” and few errors in medicine are more 
grievous than those committed through a mistake in diag- 
nosis; and yet in the single branch of diseases of the skin 
the occurrence is not at all rare to one much busied in 
this line. 

In order to call the attention of the profession to the 
indispensable necessity of a correct diagnosis for a correct 
treatment of cutaneous maladies, I will cite some cases which 
have come under my observation. 

Mrs. 
Central Dispensary, July 47, 1873, with a frightful destruction 





, aged about forty years, presented herself at the 


of the nose, which had been called cancer by those who had 
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had it in charge previously, and had been treated exclusively 
by local measures, the disease progressing steadily until she 
came to my clinic. On examination the whole septum and 
a portion of the end of the nose was found to have been 
destroyed; the cavity which presented was one mass of ulcer- 
ation, edges thick, and from the surface quite a considerable 
quantity of exceedingly fetid pus was continually discharging. 
She said that bones had come away from time to time, and 
the end of the nose, wanting their support, was twisted to one 
side. No other manifestations of syphilis were present, and 
as the woman was quite ignorant it was almost impossible 
to obtain any satisfactory history from her. The conditions 
present, however, were so thoroughly suggestive of syphilis ; 
the appearance on the nose, a common seat of tubercular 
syphilis; the absence of any tendency to repair or any incrus- 
tation even on the edges, together with its commencement 
late in life, excluded lupus; the absence of induration, the 
exfoliated bones, absence of pain, together with the quite con- 
siderable quantity of characteristically fetid pus, told against 
the cancerous nature of the affection. 

She was put upon the mixed treatment of hydrarg. bichlor. 
gr.j, potass. iodid. Ziv, ferri ammon cit. 3j, tinct. cinch. co. 
3iv; M. 3j three times a day; and at the next visit, one week 
later, the improvement was very manifest. The discharge 
had diminished very materially, the surfaces had taken on 
a healthy ulcerative character, and the whole facies of the 
patient told that the syphilitic poison was now for the first 
time held in check. No local treatment whatever was employed, 
in order to test perfectly internal medication. 

The treatment was continued for some months; the ulcer- 
ation healed entirely, drawing down the end of the nose and 
the sides together; and when last seen, a month or so ago, 
no trace of the old trouble remained, except the disfigure- 
ment of the nose incident to the loss of the septum and some 
of the bones. 
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No further remark is needed with reference to the error 


of mistaking such cases for cancer and depending on local 
measures alone. We only wish such mistakes were less 
frequent. 

On the same day on which this patient was seen at the 
dispensary a gentleman, J. H., aged thirty-five years, called 
at the office with an eruption on the forehead which he told 
me was syphilis following early indiscretion. It had been 
pronounced as such by many, and he had been repeatedly 
put on anti-syphilitic treatment for it, but with no effect on 
the eruption. On casual inspection the affection resembled 
very much the corona veneris, the chronic papular syphilo- 
derm of the forehead. Along the margin of the hair, and 
projecting in places perhaps an inch from the border, there 
was an eruption of a darkish-red color, distributed some- 
what in circles and parts of circles, elevated possibly half a 
line, and consisting of a number of rather broad papules 
touching one another, with a very slight scaling in places. 
So far there was quite enough to excite a suspicion of specific 
disorder, but a careful examination of the case precluded any 
such idea. 

It was found that he had been subject to an eruption 
resembling this off and on for nearly ten years, consisting at 
times of papules, and again of moist places, which became 
covered with scabs. He has had it on the head, in the beard, 
on the breast, and also on the right leg and left wrist. Some- 
times the eruption itches excessively, and becomes covered 
with scales. On inspection the whole head is found to be 
covered with a somewhat elevated eruption of the skin, red 
and scaly, slightly sensitive to pressure, and the appearance 
on the forehead is but the extension of the same eczema. 
Eczema is further found to be hereditary in his family; one 
of his children was brought to me shortly after with marked 
strumous eczema with accompanying otorrhcea. 

In order to demonstrate the non-specific nature of the 
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eruption to his satisfaction and mine he was given only local 
treatment, as follows: Liquor picis alkalinus (picis liquid 3ij, 
potass. caustic 3j, aqua 3v. M.); diluted one part to twenty- 
four of water, rubbed into the affected parts, to be followed 
by tannin 3j, ung. aque rosar. 3j. M.; also some pills of blue 
mass, colocynth, and ipecac, followed by a Sedlitz powder. 

July 24th, one week after the first visit, there is found to 
be a very marked change in the appearance of things. The 
entire scalp is smooth, including the affected portion of the 
torehead, and is but little red. A chiange was apparent after 
the first application, and the improvement has continued 
steadily since; there is now no itching. Ordered ferri amm. 
citrat. 3j, liq. potass. arsenit. 3jss, liq. potassze Ziv, tinct. nuc 
vom, 3ij, tinct. cinch. comp. 3iij. M.; a tea-spoonful after 
meals in water. 

September 2d: Head remained free from eruption for three 
weeks, and then the disease re-appeared slightly on the fore- 
head; but a diligent application of the local treatment removed 
it promptly, he continuing the internal medicine. 

On a subsequent occasion, September 16th, he returned 
with another crop of eruption following over-indulgence in 
eating and drinking at supper. He was given a diuretic 
mixture after first taking a couple of the pills of blue mass, 
colocynth, and ipecac, and relief was as prompt as in the first 
instance. 

These two cases, presenting themselves on the same day 
for the first time, and then returning each at the expiration 
of one week with the whole appearance of affairs entirely 
altered, together with the mistake in diagnosis which had 
previously been made in each instance, produced a strong 
impression on my mind, and I can not refrain commenting 
a moment on them. 

Here was a woman in whom a serious disease had attacked 
avery prominent member, had already produced fearful de- 
struction, and which afterward left an indelible and unsightly 
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disfiguration of countenance; where the true nature was con- 
stitutional, with a known and effective antidote; who was 
treated by local means for a long time, and allowed to suffer 
great detriment from want of care or knowledge, or probably 
both, in making a correct diagnosis. And again, the second 
case, that of a man with well-defined eczema, who is repeat- 
edly subjected long and ineffectually to the depressing influ- 
ence of unnecessary mercurial treatment, together with the 
tormenting idea that he had an incurable syphilitic disease, 
when his eczema was readily removable for a time under 
the mildest local measures. 

Mr. E., aged fifty-three years, quite prominent in state 
politics, had had an obstinate ulcerative disease on the back 
of the right hand for nearly two and a half years before I 
first saw him, Nov. 8, 1872. He is a large, well-developed 
man, accustomed to high living, has acne rosacea, and has 
had eczema in different parts of the body, which has come 
and gone, never giving much trouble. About twenty years 
ago he had an eruption on the back of the left hand much 
resembling that now on the right, which lasted some time 
and finally healed, after causing the loss of the nails on the 
middle and ring fingers, leaving the skin perfectly natural, 
with hairs perfect, and no cicatricial tissue. 

About two and a half years since he knocked the skin 
from the back of the middle phalanx of the third finger of 
the right hand, whereupon the present trouble began, and 
has continued since. The ulceration from the abrasion passed 
around the finger very slowly along the palm to the middle 
finger, and spread thence to the ends of the fingers on to 
the thumb, and finally around again to the back of the hand, 
Much of the difficulty consisted in thickening of the skin with 
cracking, and when these cracks were covered with court- 
plaster for protection ulcers resulted beneath the plaster. The 
parts which have been affected are perfect, no scarring result- 
ing; the hairs are perfect, and the glands appear the same. 
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When first seen the back of the right hand appeared to be 
the seat of an ulceration one and a half by three fourths of 
an inch in diameter, lying longitudinally over the first meta- 
carpal bone, with a smaller circular ulcer nearer the thumb, 
and a small superficial one in the flexure of the thumb and 
forefinger. The larger ulcer has hard, everted edges, is of a 
livid hue, with unhealthy granulations and some sloughing 
tissue, quite superficial and still adherent, and around the 
ulceration the skin is thickened for about an inch; this is 
red and inflamed. This destructive process penetrates deeply 
between the first and second fingers. He has heretofore been 
treated locally, with a steady and latterly rapid extension of 
the disease. 

Considering the length of time the ulceration had resisted 
treatment, and that from the hands of very able men, the 
peculiar indurated edges, unhealthy granulations, and slough- 
ing tissue, I determined that there must be some other agent 
than simple eczema at the root of the difficulty, and felt 
certain of a syphilitic taint, although the patient denied ever 
having had the primary disease, and gave no history of the 
disorder. He was told to continue the present local treat- 
ment, in order to prove the point; and was given pills of 
proto-iodide of mercury, one half grain morning and night, 
and about eight grains of iodide of potassium, with iron, nux 
vomica, and cinchona after meals. 

The ulceration improved from the first, as repeated notes 
show, until in four weeks it was reduced to half the size, 
with a healthy granulating surface, surrounding thickening 
much reduced; and two weeks later it had entirely healed 
over, the thickening being also much less. On former occa- 
sions when a spot has healed there has always much thicken- 
ing remained, which increased until ulceration again occurred. 
The diseased parts have never looked before as they do now; 
the hand has not been as well for two and a half years. One 
month later the hand was found in still better condition; the 
VoL. X.—6 
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traces of disease were rapidly disappearing, and the hand was 
in constant use, having been quite disabled previously. He 


was still continuing the mercurial and the iodide mixture, 


and was directed to further continuance. It is now eighteen 
months since the patient was last seen, and the disease may 
| safely be recorded as entirely overcome. 


Here we have a gentleman who was subject to eczema 


in whom a latent syphilitic poison, previously undiscovered, 
rendered the local disease incurable; in other words, we have 
what has been called syphilitic eczema—really a tubercular 
syphilis engrafted on eczematous disease. Local treatment 
failed entirely, in striking contrast to the last case, and the 
| error was in not making a correct diagnosis; for no one at 
all acquainted with even the description of eczema could on 
careful analysis pronounce the ulceration on the back of the 
hand to be such. Syphilis with its protean forms is meeting 
us on every hand; now in obscure nervous lesions, again 
attacking the lungs, presently the deeper portions of the eye, 
or in another the testicle; abortions and still-births are among 
its very common results, while the numberless alterations of 
the skin are every-day occurrences. We can seldom be sure 
of its absence, and it behooves one to carefully consider its 
possible presence whenever lesions of a strange and unac- 
countable nature are found in any organ. It is not necessary 
nor is it always possible to make out a clear history in every 
case, for many instances of syphilis are constantly occurring 
| where the patient is unconscious of its lesions. On the other 
hand, the suspicion of syphilis may be wrong, and cause great 
detriment to the patient, as in the second case given. Safety 
lies only in careful clinical study. 


New YorK. 
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TRICHINOSIS. 
BY A. J. PARKER, M. D. 


New interest attaches to the study of ¢richinosis from the 
fact that several cases of this disease have recently occurred 
in some of our western states. 

The cause of the disease, the “china spiralis, was first 
discovered by James Paget, in 1835. Specimens of this en- 
tozoén were prepared and mounted by him and placed in his 
cabinet, where they were afterward found by Professor Owen 
and named; other microscopists also found this entozoén; 
but no one recognized it as the cause of the disease now 
known as ¢richiniasis, or trichinosis, until 1860, when Zenhier, 
of Dresden, showed that the disease was produced by eating 
ham or sausage insufficiently cooked. Many cases have been 
subsequently reported, Germany alone contributing, up to 
1867, more than two thousand, the frequent occurrence of 
the disease in that country being due to so large a consump- 
tion of meat uncooked or partially cooked. 

The average size of this little worm, as given by Dr. J. 
Stockton Hough, is one thirty-third of an inch in length by 
one seven-hundredth of an inch in breadth. 

The fact is now well established that trichinz may live 
in the larval or encysted state, in salted and smoked meat, . : 
over twenty years, and all that is necessary to determine | 
their further development is a lodgment in the stomach or ; 
intestines of some animal. - 

The great tenacity of life these parasites possess is further é t 
shown by the experiments of Hertwig, who “boiled trichinous 4 
meat cut in slices the size of one’s thumb for twenty-two vt 
minutes without killing them, but the same operation carried a3| 
on for three minutes longer proved fatal.” Virchow proved 
that they could be subjected to the action of chromic acid 
for eight days apparently without injury. 
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While in the encysted state the sex can not be determined, 
but after being taken into the stomach they rapidly develop; 
and, according to Fiedler’s experiments upon rabbits, “they 
may become sexual during the second or third day, and on 
the fourth day the embryos quit their mother to commence 
their peregrinations.” 

The females are of greater length than the males, and 
much more numerous, being about seven to one, each female 
producing, according to different observers, from two hundred 
to one thousand eggs. 

Trichinze are generally found encysted in the hog, each 
cyst containing one, sometimes two, rarely three young tri- 
chine. It is in this condition they are taken into the stomach, 
where a few hours afterward the sexual organs are developed, 
their young set free, which in their turn commence a career 
of activity so great that in a very few day: they may be found 
infesting nearly all, if not all, the striated muscles. 

The time intervening between a repast of trichinous food 
and the onset of this disease is generally stated to be from 
forty-eight hours to one week; but among the cases that 
lately occurred at Aurora, Indiana, some persons were taken 
violently ill from seven to eight hours after eating, caused no 
doubt by the large quantity of trichinous food eaten. 

Dalton says the young are not born until a week after 
they have passed into the stomach; but this length of time 
is too great for the hatching of the eggs and development 
of the young, as the facts in regard to the disease at Aurora 
proves; for some of the affected persons ate the trichinous 
meat at dinner, and were taken sick on the evening of the 
same day. 

As the parent trichine are supposed to cause no trouble 
further than the production of their young, those cases men- 
tioned above would show a rapidity in development truly 
astonishing, or else we are to suppose the parent trichine to 
be the immediate cause of the disease. 
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The numbers of these little parasites taken into the stomach 
during a full meal may be imagined when a single cubic inch 
of infected meat is supposed to contain over fifty thousand ; 
and there is now in the writer’s possession a specimen, taken 
from the muscle of the hog that caused such havoc in Aurora 
a few months since, though not larger than a mustard-seed 
before being flattened for examination, in which are thirty 
well-defined young trichina, one of the cysts contains the 
unusual number of three individuals. It is now conceded 
that they make their way into the muscles by vermicular 
motion only, and are not carried thither by the circulation, 
as was at one time supposed. 

One peculiarity of the hog is that, though every cubic inch 
of its muscular system may be filled with thousands of these 
little worms, it will still present every appearance of health, 
and the flesh examined ever so closely with the unaided eye 
would be pronounced wholesome. It therefore follows that 
the only safeguard against the infection of trichina spiralis 
is a Microscopic examination or the most thorough cooking 
of the suspected flesh. 

How these little worms find their way into hogs is not 
positively known. When attention was first directed to the 
hog as the source of trichinosis in man it was supposed to 
become infected by eating rats; but this is very doubtful, 
as rats and hogs may both get them from the same source. 
I would also state in this connection that in the dissection 
and examination of five rats recently made, with no view of 
finding these parasites, I was surprised to find two of the rats 
filled with vast numbers of encysted trichine. The rats were 
all caught in the same locality. One of those infected was to 
all appearances perfectly healthy, the muscles being of good 
color and firm. The hair on the other was reversed and rough, 
and easily rubbed off; but whether this condition was caused 
by its being filled with these parasites I can not say. 


One word regarding the course to be pursued in conducting 
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an examination with the view of finding trichinz in flesh. 
With a pair of scissors clip off a piece of the voluntary 
muscle about the size of a grain of wheat, or a little larger; 
add a drop of water to the specimen, cover with a thin glass, 
and by gentle pressure flatten it until it is not above one 
fiftieth of an inch in thickness; use now the microscope with 
a power not above seventy-five diameters; as low as fifty 
diameters is still better. 

In most of the newspaper communications I have seen 
on the subject the writers speak of using “high powers,” and 
then admit that they frequently fail to discover the worm; 
a result due in many instances perhaps not alone to the 
high power employed, but to the want of familiarity with 
the appearance of the parasites when observed under such 
powers. 


LEXINGTON, Ky. 
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A Hand-book of the Theory and Practice of Medicine. 
By Freperick T. Roperts, M. D., B.Sc., M.R.C. P., Fellow 
of the University College, etc., etc. Philadelphia: Lindsay & 
Blakiston. 1874. 


The title of this book implies that it was written chiefly 
for students, and the author states in his preface that such 
is the fact. Its first aim is to prepare students for passing 
an examination on the theory and practice of medicine; but 
besides this it seeks to put them in the best way of acquiring 
a knowledge of clinical medicine, and aspires also to instruct 
those who are already busily engaged in general practice. 

The time is past when any thing but a compendium of 
practical medicine can be given in a single volume of even 
a thousand pages, but such works as the one before us must 
be prepared for those who can not take time to read more 
elaborate treatises. There must be hand-books for the stu- 
dent, and for the practitioner in seasons of emergency, when 
he must find in a limited space what he needs to know. We 
can not say that Dr. Roberts has produced the most satis- 
factory work of this sort that could have been written, but 
we believe that it is one which will prove to be well adapted 
to the class of readers for which it was prepared. It is neces- 
sarily unequal, for the obvious reason that it is impossible for 
any one to write with the same ability on every disease. Of 
some, as he is obliged to speak on the authority of others and 
not from his own experience, he must speak with a certain 
degree of vagueness and certainly with less confidence. 
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The author covers the whole field of practical medicine. 
A chapter is devoted to syphilis and another to diseases of 
the skin. Urinary calculus and gravel, abdominal aneurism, 
and mediastinal tumors form the subjects of other chapters. 
In this, it occurs to us, he has attempted too much in the 
limits to which he confined his treatise. He would have 
made it more satisfactory if he had left some of these affec- 
tions to the surgeon, and devoted more space to miasmatic 
fevers and some other complaints of which he treats, certainly 
for his American readers, much too cursorily. 

His second section, in which he considers the morbid 
conditions that pertain to general pathology, is one which 
may be studied to great advantage. Hyperemia, dropsy, 
hemorrhage, inflammation, and fever are among the topics 
discussed, and in reference to the latter we can not pass by 
his remarks on the mode of diminishing temperature with- 
out a word of approbation. Cold is the chief means, as he 
properly states: “This acts partly by increasing the elimina- 
tion by the skin, but also probably by checking destruction 
of tissue, or, as Dr. Beale thinks, by diminishing the growth 
of bioplasm.” The most effectual mode is the bath, tepid 
at first, and gradually cooled by the addition of cold water 
or ice. The observations of Dr. Wilson Fox show that in 
cases of fever characterized by an excessive temperature the 
cold bath is the most efficient of all our remedies. 

The following remarks on alcoholic stimulants in fever 
are judicious: “They are by no means always required, and 
their indiscriminate use may do a great deal of harm, but in 
a large number of cases they are very valuable. The essential 
value of alcohol consists not in its making up for food, which 
must be given at the same time, but in that it maintains the 
action of the heart while the system is struggling against 
the fever; hence the chief indication for its use is to be found 
in the condition of this organ, as shown by its impulse and 


sounds; by the state of the pulse, as regards its frequency, 
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force, and amount of tone; and by the condition of the 
capillary circulation.” 

He remarks further on this subject that if alcohol is 
producing the desired effect, the tongue becomes moist and 
less furred, the skin perspires, the temperature is reduced, as 
well as the number of respirations, and the nervous system 
is calmed. If phenomena the opposite of these appear, the 
remedy is exerting a mischievous influence. 

On the subject of contagion and epidemics Dr. Roberts 
offers nothing new, but his summary of the prevailing views 
in respect to them is satisfactory. Before proceeding to the 
consideration of continued fevers he devotes several pages to 
the thermometer, the use of which is now recognized as of so 
much importance in the study of acute diseases. Applying 
this instrument to the stages and progress of continued fevers, 
he remarks, “The value of the thermometer in prognosis 
requires particular notice. During the second week the tem- 
perature shows whether a case is going to be severe or not. 
In mild cases a marked morning remission occurs, which 
begins early and increases. The evening exacerbation is late, 
and soon there is a permdnent fall; in short, the stage of 
defervescence sets in. In severe cases the opposite conditions 
are observed. The prognosis is unfavorable in proportion to 
the height of the temperature, and to the duration of this in- 
creased heat, with but slight morning remissions. A sudden 
rise or a rapid and extreme fall is a bad sign. Considerable 
interruption in the ordinary course of the temperature indi- 
cates the existence of complications. A marked fall often 
warns of the approach of intestinal hemorrhage.” 

Our author is in favor of revaccination after puberty, even 
where the first operation was satisfactory; and as to the 
validity of vaccination he says there can not be the slightest 
doubt in the mind of any unprejudiced observer. In a large 
proportion of cases, if thoroughly performed, and especially 
after revaccination, there is, he claims, “absolute and com- 
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plete protection.” And not only are the cases of small-pox 
that follow vaccination milder, but the effect of vaccination 
has evidently been to lessen the number of small-pox epidemics 
all over the world. 

The affections of the stomach are disposed of in a little 
more than twenty pages, and cholera and dysentery are 
passed over in the same cursory style. The student will 
find in these chapters nothing beyond a mere outline of these 
matters. Diseases of the liver receive more attention. Fifty 
pages are taken up with their consideration, and yet the sub- 
jects are not treated exhaustively. In reference to treatment, 
where it is necessary to promote biliary secretion, he speaks 
of mercury as one of the chief cholagogues. Observation 
affords evidence, he says, notwithstanding the experiments 
recorded to the contrary, “that in certain morbid conditions, 
when the bile is deficient, the preparations of mercury do 
decidedly increase it.” 

A little more space is given to diseases of the urinary 
organs. On this subject, as well as on diseases of the liver, 
Dr. Roberts has afforded a good introduction to their study. 
After making himself acquainted with all that is here written, 
the student will be prepared to take up the monographs in 
which they are considered at length. For examination of 
the urine good instructions are given, and on all the points 
discussed the reader will find valuable information. 

The exceedingly interesting class of diseases known as 
nervous engages about a hundred and twenty pages of the 
work, when volumes have been written about them. In 
regard to these diseases, as in other cases, a mere synopsis 
has been attempted; but the summary is judicious, and will 
be studied with profit. 

The work concludes with an account of diseases of the 
skin, in which an outline of these troublesome affections is 
given. The author gives the treatment found most successful 
in these diseases. 
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This book appears under the best advantages of the typo- 
graphic art. It is so printed that the reader will find with 
ease whatever matter he may be in search of, and added to 
all the rest it has a very full index. Take it altogether, 
while it is not equal to some other works on practice, we 
can recommend it to students as a capital text-book. 


Transactions of the Kentucky State Medical Society. 
Louisville: John P. Morton & Co. 1874. 


This is the largest and a good deal the most elaborate 
volume of transactions yet issued by the Medical Society of 
Kentucky. So far as the work of the publishing committee 
is concerned, nothing has been left undone to render it com- 
plete. The volume of two hundred and sixty-two large octavo 
pages is neatly and accurately printed on tinted paper, and 
presents an attractive appearance. If a single typographical 
error be detected in it, the discovery will be by some reader 
accustomed to scrutinizing proof-sheets. 

After the minutes of the meeting, which was held in 
Shelbyville in April last, the president's address comes first, 
as is usual in the transactions of such societies. Dr. Thompson 
prepared his address with great care, and it will be read with 
interest. It is eminently suggestive, touching upon epidemics, 
the duties of the profession, reports of committees, the woman 
movement, specialties, the registration law, and skepticism, and 
giving short obituary notices of Dr. Humphrey, Dr. Bayless, 
and Dr. Miller, who have died since the meeting of the society 
in 1873, and paying an elaborate tribute to Dr. Ephraim Mc- 
Dowell, in connection with the monument proposed to his 
memory. In conclusion Dr. Thompson “earnestly invites 
every Kentucky doctor to go with us in our determination to 
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foster this society, and, following the example of our worthy 
predecessors, strive to promote the welfare of our noble 
profession.” 

The second is an exhaustive paper on fibroid tumors of 
the uterus, by Ely McClellan, M.D. We do not see how 
the author could have said more in the same space, or said 
it better than he has done in this report; and we should 
say the same of the report on surgery, by R. F. Logan, M.D. 
Both these are excellent papers. In Dr. Logan’s the word 
ten was mistaken for two by the printer, and he is made 
to say that “acupressure was brought into notice about /wo 
years ago,” instead of ten. 

The admirable paper of Dr. Lewis Rogers, on Climate in 
Pulmonary Consumption and California as a Health-resort, 
which has already been given to our readers, follows the 
report on surgery. To this succeeds an excellent summary 
of the facts in cerebro-spinal meningitis, reported by E. S. 
Gaillard, M. D. Dr. Andrew McFarland, who was present 
at the meeting as a delegate from the Medical Society of 
Illinois, is author of the next paper, bearing the somewhat 
singular title of “ Medical Border-land.” This border-land is 
the field “trodden by both the pathologist and the psychopa- 
thist.” The paper treats of what has often been styled moral 
medicine, and treats the subject in a way that will insure its 
perusal. The study of the influence of body on mind is one 
of the most interesting in the whole range of medicine. 

The next article is one which has already been presented 
to our readers—an abstract of six cases of ovariotomy, by 
D. W. Yandell, M. D.; and this is followed by the report of 
the indefatigable chairman of the Committee on Registration, 
S. A. Foss, M. D.; on which we remark that if this most 
important object is not carried out in Kentucky, it will not 
be the fault of Dr. Foss. The zeal and fidelity with which 
he has devoted himself to this laudable work ought to insure 
its success. We believe Dr. Foss will yet triumph over all 
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the inertia by which his scheme has hitherto been retarded. 
He merits the thanks of the profession of the state. To this 
report succeeds one on diseases of the conjunctiva, by Dudley 
S. Reynolds, M. D., evincing great learning as well as very 
thorough experience in the affections of which it treats; and 
this is followed by one on a subject of the deepest interest 
to the profession—the summer complaints of children. The 
writer of this paper is J. A. Larrabee, M. D., recording secre- 
tary of the society, who brings his own experience as well 
as much reading to bear upon the subject. 

A short paper by R. H. Gale, M. D., on calculus in the 
female bladder, giving the history of two interesting cases, 
makes the next report. A report on albuminuria, by Wm. 
Bailey, M. D., succeeds, presenting a condensed view of the 
researches made in modern times respecting the pathology 
of the kidneys. The “Therapeutic Properties and Uses of 
Oxygen Gas,” by Frank C. Wilson, visiting physician to the 
Louisville City Hospital, is the title of the next report, in 
which the reader will find an able presentation of the subject. 
This is followed by an elaborate paper on the pathology and 
treatment of glaucoma, by C. S. Fenner, M. D., which is the 
last report of a strictly medical character in the volume. 

The three concluding articles are by Dr. E. Richardson, 
Dr. J. J. Speed, and Dr. L. P. Yandell. The first of these 
is a lively paper on homeopathy, in which Dr. R. shows 
himself a satirist, a scholar, and a logician. But unfortu- 
nately his logic and satire will meet the eyes of few who are 
not already converted to his opinions. The deluded masses 
never listen to what science and common-sense teach about 
quackery. Dr. Speed discusses the question, “Has Medi- 
cine as a Science advanced?” in a carefully-prepared paper 
of twenty-one pages. It is a paper which will be read with 
quite as much interest by the general as by the professional 
reader, and was evidently written for popular instruction. 
While many of his brethren may not agree with him in all 
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his positions, all will rise from the perusal of his scholarly 
paper with great respect for his candor and judgment. 

The closing article, by Dr. Yandell, is a report on the 
medical literature of Kentucky. It takes up just fifty pages 
in the volume of transactions, but makes little more than an 
introduction to the subject. The report, to do justice to the 
medical literature of Kentucky, will require a volume of four 
or five hundred pages. Much more of the report was pre- 
sented to the society than the publishing committee were 
able, with the funds in their hands, to issue in the present 
volume. If the profession show an interest in the work, it 
will doubtless be prosecuted to completion. 

The fault in this volume which is likely to strike critical 
readers is the want of freshness in its matter. Too many of 
the reports are mere summaries of what is diffused through 
books accessible to most medical readers. The number of 
original contributions to medicine bears too small a propor- 
tion to these summaries; but, take it altogether, it is a volume 
which, we believe, will meet with favor; and the committee 
of publication, which has brought it out in so creditable a 
dress, deserves the thanks of the society. The committee 
have left a number of copies of the Transactions for sale at 
the book-store of Messrs. J. P. Morton & Co. It can hardly 
be doubted that many physicians in Kentucky not members 
of the society will be desirous of procuring a copy of the 
work. The members will be supplied by mail on application 
to the secretary, Dr. J. A. Larrabee. 


La Temperance. Bulletin de la Société Frangaise de Tem- 
pérance Association contre 1’Abus des Boissons Alcooliques. 
Année, 1874. No. 1. 


This is a quarterly issued in Paris, and contains upward 


of one hundred pages. Physicians knowing better than any 
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other class of society the impairment of health, the produc- 
tion of numerous diseases, and the shortening of human life, 
with the transmission to their offspring of unhealthy organi- 
zations arising from the abuse of alcoholic beverages by 
parents, can not be indifferent spectators to any judicious 
efforts to subdue this mighty evil. We owe no apology 
to our readers therefore for calling their attention to the 
publication above mentioned, and to the society of which it 
is the organ. 

And first of the latter. In reading the list of members 
of this temperance organization one is struck with finding so 
large a number of members of our profession, many of them 
men of great eminence; for among bankers, lawyers, littera- 
teurs (Guizot one of these), legislators, and church digni- 
taries we find names familiar to doctors every where—Béhier, 
Claude Bernard, Bernutz, Bouchardat, Broca, Demarquay, 
Dechambre, Depaul, Desormeaux, Dolbeau, Fauvel, Fournier, 
Gosselin, Gubler, Lunier,* Richet, Ricord, Mare Sée, Tardieu, 
Verneuil, Voisin, and Wurtz—these, and others almost equally 
as well known, make an array of medical adherents to this 
organization probably unequaled by any similar organization 
in the world. 

The object of the association is stated thus, to combat the 
incessant progress and disastrous effects of drunkenness; and 
for the accomplishment of its end it proposes employing all 
the means which experience shall suggest. Among these 
will be conferences upon the dangers of intemperance; en- 
couragements of the publication of similar books, pamphlets, 
etc., by co-operative societies; especially the substitution for 
alcoholic liquors of healthful drinks,+ such as natural wines, 
cider, coffee, tea, and beer; the formation of clubs where 
laborers and members may find proper and useful diversions, 

* Dr. Lunier is the permanent secretary. 


+ Our American “ crusaders’? would be horrified at some of the drinks con- 
sidered “ healthful.” 
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and from which spirituous liquors are excluded; to give re- 
wards to teachers, foremen, overseers, laborers, servants, and 
others who are active in promoting temperance; to increase 
the tax upon alcoholic liquors, and so far as possible remove 
it from other drinks; to seek the institution of new measures 
against drunkenness, especially the diminution of the places 
for the sale of these liquors, and strict regulation of all 
licenses to sell; the publication of a bulletin of the proceed- 
ings of the society, and in which also will be treated all 
questions relating to alcoholism. 


An associate member pledges himself not to commit any 





act of intemperance, and to neglect nothing that may prevent 
the abuse of alcoholic drinks. Should he be found drunk, 
he loses his membership, and can not regain it until after two 
years of strict temperance. 

The first article in La 7empérance is by Dr. Lunier, and 
is the first of a series upon the production and consumption 
of alcoholic liquors in France, and their influence upon the 

- physical and intellectual health of the people. Dr. Foville 
is the author of the second article, which is upon the license 
system of Gottenburg; while following it is one upon Swiss 
legislation in reference to alcoholic drinks. Then we have 
the proceedings of the society at different sessions, French 
legislative action, and English, German, and American “ docu- 
ments ;” the latter being merely a history of the women’s 
crusade, which in less than six months seems to have died 
out even in Ohio, where it originated and where its most 
energetic work was done. Subsequently the subjects, seven 
in number, proposed by the society for prizes are given, these 
prizes being each one thousand francs, or two hundred dollars, 
and various items of news, among which are the pouring into 
the Seine, by judicial authority, of three hundred puncheons 
of adulterated wines; the adulterations being water, carmine, 
cochineal, logwood, alum, aniline, fuchsine, etc. ; and the action 





of the chief of police in Saint Petersburg closing up without 
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notice two thousand of the twenty-seven thousand drinking- 
places which that city is blessed with, and when the proprie- 
tors threatened complaint they were ordered to leave Saint 
Petersburg in twenty-four hours. 

We shall watch with great interest the labors of this 
society, ardently trusting that they may demonstrate a suc- 
cessful way of materially lessening one of the monster evils 
of the age. . 2. 


Materia Medica for the Use of Students. By J. B. Bippie, 
M. D., Professor of Materia Medica and General Therapeutics 
in the Jefferson Medical College, Member of the American 
Philosophical Society, Fellow of the College of Physicians, etc. 
Sixth edition, revised and enlarged, with illustrations. Phila- 
delphia: Lindsay & Blakiston. 1874. 


This the sixth edition of Prof. Biddle’s most popular work 
has, we are told in the preface, been prepared with unusual 
care; the therapeutical articles recast and often rewritten, 
the chemical descriptions remodeled, and the new method 
of chemical notation adopted. As a text-book in materia 
medica, for students in this country at least, it has no 
superior. 


The Virginia Medical Monthly. Edited by L. B. Epwarps, 
M.D., etc. Richmond. 


This is a new candidate for popular favor, projected at 
Richmond, Va., which ought to command success. In the 
first place, Virginia is entitled to a journal of medicine; and 
in the second place, this evinces an industry and taste on 
the part of the editor which commends it most favorably to 
the profession every where. It is evident that Dr. Edwards 
VoL. X.—7 
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enters upon the work before him with a zeal and a hopeful- 
ness which go far toward insuring the success of such an 
enterprise. His first number is uncommonly varied in its 
contents, and contains an amount of medical news which will 
make its readers look with interest for future numbers. The 


subscription is two dollars per annum, payable in advance. 


The Ligation of Arteries. ‘Translated from the French of 
L. H. Farrapeur, M. D., etc., by Joun D. Jackson, M. D. 
Philadelphia: Lippincott & Co. 1874. 


A standard work of convenient size, exceptionally well 
translated, beautifully illustrated, and published in the very 
best style of the Lippincotts, it must soon find its way to 
the tables of all who are interested in the subject of which 
it treats. 
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ON THE UsE OF THE PERCHLORIDE OF TRON IN Post-PARTUM 
HeEMORRHAGE.—Dr. Lombe Atthill, of Dublin, in an exceed- 
ingly valuable paper on this subject recently read before the 
Dublin Obstetrical Society, first asks the following questions: 

1. Do cases of post-partum hemorrhage occur which we 
have reason to believe would terminate fatally, or at least 
in which life is seriously endangered, notwithstanding the 
judicious use of the remedies ordinarily employed for the 
arrest of hemorrhage? 

2. Is the injection of a solution of the perchloride of iron 
of itself a dangercus remedy? 

3. If so, are the dangers likely to follow its use such 
as to outweigh its obvious advantages as an agent capable 
of effecting with almost certainty the further loss of blood? 

In order to aid in some degree in the elucidation of these 
most important questions, he details the particulars of the 
cases in which the solution of the perchloride of iron has 
been injected into the uterus for the arrest of post-partum 
hemorrhage in his private practice, and that some practical 
inferences may be deduced on which sound rules for future 
practice may be based. 

He assumes as proved that the perchloride of iron applied 
to the interior of the womb is an efficient hemostatic. 

He thinks the first of the three questions he has put 
down for discussion will be answered in the affirmative all 
but unanimously. Dr. Barnes and Dr. Gream state that they 
have “never seen a woman die from post-partum hemorrhage 
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when under their own care from first to last.” Dr. A.’s prac- 
tice has not been equally successful, he having lost at least 
one patient of post-partum hemorrhage whose bedside he 
never left from the termination of the first stage of labor till 
death ensued, and whose labor up to the occurrence of the 
hemorrhage, which did not set in till after the expulsion of 
the placenta, was in all respects easy and natural. In her 
case he exhausted all the ordinary methods employed for the 
arrest of hemorrhage, but the patient died before his eyes. 
““T admit, however,” he says, “that I did not rely on the use 
of brandy to the extent recommended by Dr. Gream. I gave 
it freely, both by the mouth and by the rectum. No doubt 
Dr. Gream would say the fatal result followed simply because 
‘I did not give enough.’ But if I did not give it by the half 
pint, I gave it by the ounce; and the large doses of alcohol 
I did give were nearly useless, because they were rejected 
as fast as swallowed. Moreover, I regret to say, I did not 
_ inject the perchloride of iron. It was the first case of severe 
hemorrhage which occurred in my practice after that method 
had been brought under my notice by Dr. Barnes; and, like 
many of my brethren nowadays, I feared to use this to me 
new and powerful remedy. I now firmly believe that to this 
timidity the death of my patient, a young wife and a young 
mother, was due. I feel that she might still be alive if only 
I had used a remedy I knew of, but had not courage to em- 
ploy. This, however, I have to compensate me, that though 
since then I have stood beside the bed of more than one 
whose life seemed to me in greater peril than hers to whom 
I have just alluded, no such scene as that I then witnessed 
followed, nor do I believe it ever will again. The lesson I 
that day learned taught me the utter inutility of the ‘ordi- 
nary means at our command’ for the arrest of post-partum 
hemorrhage in a certain class of cases.” 

In addition to the cases occurring in his own practice 
he adds, “I have seen the perchloride of iron used in other 
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cases, and, so far as I am aware, no unfavorable symptom 
subsequently occurred in any of them. 

“Case I—The labor terminated rapidly in the birth of a 
dead child. Slight hemorrhage continued during the progress 
of the labor, which terminated under the sole charge of the 
nurse tender. The placenta was expelled almost immediately 
on the birth of the child. The hemorrhage, however, con- 
tinued, and the husband, becoming alarmed, sent for me. I 
was from home, and the messenger proceeded to Dr. Kidd’s. 
He has given me the following note of the case: ‘When I 
arrived I found the lady in a state of extreme prostration; 
the surface was cold; she was almost pulseless, throwing 
her arms about, and begging to be allowed to sit up and 
get air. A skillful nurse was holding the uterus. For some 
time after my arrival I took charge of the uterus myself, and 
found, as the nurse had said, that the moment the pressure 
was removed the uterus relaxed and the bleeding returned. 
It was evident she could not bear the loss of more blood, and 
that there was no time to be lost, so I proceeded to inject 
the solution of the perchloride of iron as directed’ by Barnes. 
This at once checked the bleeding; the uterus contracted 
and remained firm. I applied a bandage, gave brandy and 
opium, got hot jars and flannels to the surface, and watched 
her closely till reaction was fully established. By this time 
you had arrived and took further charge of the case.’ 

“The condition of the patient when I saw her fully con- 
firmed the account given by Dr. Kidd; reaction was estab- 
lished, but the patient was still ina most precarious condition. 
She was greatly exhausted, the exhaustion being kept up by 
incessant vomiting, which had set in immediately after the 
birth of the child, and which, notwithstanding the arrest of 
the hemorrhage, continued with unabated violence. Brandy, 
opium, ice—all were tried, and all failed to check this at first 
distressing but now alarming symptom. Tinct. opii injected 





into the rectum was equally inefficacious. At last I thought 
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of trying the hypodermic injection of morphia, a remedy I 
had at that time but little experience of. I injected half a 
grain of the acetate of morphia. This had an instantaneous 
effect; she did not vomit once afterward, and from that 
moment improved and made a good recovery. 

“Case [1.—The labor was of but four hours’ duration. 
The placenta was expelled in about fifteen minutes after the 
birth of the child. During this interval I kept my hand 
constantly on the fundus of the uterus; it contracted firmly, 
and I applied a binder. Shortly after a small stream of blood 
was observed to trickle down from the vagina. On loosening 
the binder I found that the uterus had become relaxed. The 
application of my hand caused it to contract immediately, 
and some clots were expelled. This alternate contraction and 
subsequent relaxation of the uterus, so often seen in the case 
of women with relaxed muscular tissue, was repeated several 
times. The total quantity of blood lost was not large, but 
it told greatly on this delicate and fragile lady. Cold judi- 
ciously applied, ergot, friction, etc., failed to produce more 
than temporary contraction of the uterus. The fatal case of 
post-partum hemorrhage I have already alluded to was fresh 
in my memory; it had occurred in my own practice and in a 
very similar patient but a few months before. The successful 
result of the case just detailed had lessened, if it had not 
altogether removed, my dread of the action of the perchloride 
of iron. My patient was in a critical state; indeed, to one in 
her state of health, of great danger. I resolved to use the 
perchloride of iron, and accordingly injected about an ounce 
of the liquor of the perchloride of iron, B. P., diluted by the 
addition of three ounces of water, into the uterus. The effect 
was instantaneous; the uterus contracted much more firmly 
than before, and did not again relax, Not a drop of blood 
was subsequently lost. This lady recovered without a bad 
symptom, and has been confined twice since. 

“Case ///,—Immediately after the birth of the child some 
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hemorrhage occurred, and I removed the placenta by pres- 
sure. Its expulsion was followed by the most copious and 
alarming hemorrhage I ever witnessed. The blood gushed 
out in such a copious stream that the bed was saturated and 
the floor deluged with it in a shorter space of time than it 
has taken me to pen these lines. My hand all this time was 
on the uterus. Ina few minutes life seemed extinct in this 
previously debilitated and exhausted woman. As rapidly as 
I could, and without having recourse to any of ‘the ordinary 
means,’ I injected some ounces of a diluted solution of the 
perchloride of iron. It acted at once; the hemorrhage was 
arrested, and my patient slowly revived. On the third day 
she was wonderfully well, and continued so to improve until 
the tenth day. Then she had a rigor, the pulse rose rapidly 
to 160 in the minute, well-marked symptoms of peritonitis 
subsequently set in, and she died on the fifteenth day after 
delivery. 

“Case 1V.—After the expulsion of the placenta hemor- 
rhage set in, as in Case II. Notwithstanding the use of 
‘the ordinary means,’ the hemorrhage continued. The uterus 
would contract, but not firmly, and a constant stream of blood 
trickled from the vagina. The patient was greatly exhausted, 
and became very faint. I injected, as in Case II, about four 
ounces of the solution of the perchloride of iron, in the 
proportion of two parts of water to one of the liquor. The 
uterus instantly contracted firmly, and no more blood was 
lost. This patient, considering her constitutional delicacy, 
made a good recovery, and became pregnant again early in 
last year. Her labor on this occasion forms 

“Case V.—Labor set in soon after midnight. The first 
stage was very tedious, and occupied upward of twenty 
hours. So utterly inefficient were the pains that I formed 
the opinion that the uterus opened by a process of mere 
relaxation, no appreciable pressure being brought to bear on 


it by the uterine contractions. As soon as the os uteri was 
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fully dilated I ruptured the membranes and commenced the 
administration of ergot, not with the view of hastening the 
labor, but of preventing the occurrence of post-partum hem- 
orrhage. The drug was, however, vomited. The head did 
not enter the brim; it appeared simply to rest on it, the 
short, inefficient pains being altogether powerless to cause 
its advance. I therefore applied the long forceps. This was 
effected with ease. I extracted very slowly. The operation 
occupied on this account nearly forty minutes. The pelvis 
was roomy and the child small; no difficulty therefore was 
experienced in extracting the child, which, though very feeble, 
ultimately lived. The uterus, somewhat to my surprise, con- 
tracted well. Mindful of the’ tendency to post-partum hem- 
orrhage exhibited after her former labor, I had before I applied 
the forceps not only administered ergot in combination with 
strychnia, but had in readiness, in addition to cold water, 
etc., a vessel containing two ounces of the liquor of the 
perchloride of iron diluted with four of water; but my pre- 
cautions seemed needless. The placenta was in due time 
detached and expelled with the aid of gentle pressure applied 
to the fundus. After its expulsion I still continued for some 
time to keep up pressure with my left hand on the uterus. 
As it continued firmly contracted, I then applied the binder, 
with pads under it, firmly. All seemed so well I thought I 
might soon with safety leave my patient, when after the lapse 
of.more than half an hour she began again to vomit; a copious 
stream of blood instantly issued from the vagina, and before 
I could unpin the binder the uterus was so relaxed as to 
reach above the umbilicus. The pressure I applied seemed 
only to increase the flow of blood without exciting any con- 
traction. In five minutes my patient was almost pulseless. 
This seemed to my mind one of those desperate cases in 
which I dared not lose time by the employment of what I 
was satisfied in her case would prove to be inefficient reme- 
dies. I therefore at once injected about four ounces of the 
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solution I had fortunately previously prepared. The hemor- 
rhage was at once arrested, the uterus contracted, but so 
nearly had life been extinguished that two hours elapsed 
before the pulse returned with any degree of firmness to the 
wrist, or that I dared to leave the bedside of this patient; 
and so great was the subsequent prostration that for two days 
she lay in a state of semi-unconsciousness. She swallowed 
mechanically beef-tea, brandy, etc., when placed to her lips, 
but never spol:e except when roused. The urine was drawn 
off with the catheter, the bowels did not move, there was 
not any attempt at the secretion of milk. Her condition, 
however, slowly improved, no bad symptoms occurred, and 
she regained in time her usual health. 

“ The foregoing five cases occurred in my private practice, 
and I had an opportunity of judging not only of the previous 
state of health, but of tracing the subsequent history of each 
patient. I desire to comment on some points which appear 
to me of importance, and as calculated to guide us: first, as 
to the class of cases in which the injection of a styptic into 
the uterus for the arrest of post-partum hemorrhage is likely 
to be most useful; and secondly, as to its subsequent effect 
on the patient. 

“1. It is noteworthy that the only cases which seemed 
in my practice to demand this treatment were women in a 
previously bad state of health. Case I was that of a lady 
who not only suffered from sickness to an excessive degree 
during pregnancy, but who for a long time previous to and 
of course also during her pregnancy consumed almost no 
food, and what she did take was of an improper character. 
Case II was markedly anemic. Case III was in such bad 
health as to cause much alarm to her friends on this account 
prior to labor. Cases IV and V were the same patient. She 
too was on both occasions in a very bad state of health; so 
bad indeed that the induction of premature labor seemed 
more than once demanded. In all it may be fairly assumed 
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that the blood was in an abnormal condition, probably desti- 
tute of its proper proportion of fibrine. This seems specially 
likely to have been so in Case II, in which, though the uterus 
contracted fairly, the hemorrhage continued. 

“2. As to the results, in three of the four patients preg- 
nancy subsequently ensued. This fact proves clearly that the 
injection of perchloride of iron in no way injured the uterus. 

“Tn four of these five cases, notwithstanding previous bad 
health and the great loss of blood sustained at the time, 
no unpleasant symptoms of any kind subsequently presented 
themselves. In one case death ensued. Taking into account 
her previous ill health and the acknowledged tendency which 
always exists to the occurrence of peritonitis after excessive 
losses of blood, it hardly seems a reasonable inference that 
in her case death was due to the effects of the injection of 
the styptic. The society have, however, before them all the 
facts which I am possessed of, for no post-mortem examina- 
tion was possible. My own opinion is that this patient would 
probably have died whether the perchloride had been injected 
or not. Pyzmia, phlebitis, and peritonitis have, as is well 
known, carried off numbers of patients who have suffered 
from post-partum hemorrhage long before the injection of a 
styptic for its arrest was proposed, the debility resulting from 
the loss favoring the occurrence of these forms of disease; 
and in the case of the patient under consideration the state 
of her health previous to labor aggravated the danger to 
which all cases of hemorrhage are liable. But even were 
it proved that her death was the result of the use of the 
perchloride, a further question has yet to be decided, namely 
this: believing as I did, and still do, that this patient would 
have died from hemorrhage, and that in a few minutes, was 
I justified in using an agent which alone, in my opinion, was 
capable of saving her life, supposing it to be proved that in 
a certain proportion of cases the use of that remedy would 
be followed by fatal results ? 
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“This question seems to me to be identical with that which 
is involved in deciding on all capital operations, notoriously 
in that of ovariotomy, and that it must be decided on the 
same principles. I shall not therefore discuss it further. For 
myself I have arrived at the following conclusions: 


“1. That cases of post-partum hemorrhage occur in which 


the injection of the perchloride of iron or some similar styptic 


is alone capable of arresting the hemorrhage. 

“2. That the injection of such styptic does not necessarily 
increase the tendency which exists in such cases to the occur- 
rence of pyamia, septicaemia, or peritonitis. 

“3. That this treatment is specially applicable to anaemic 
patients. 

“4. That while it should never be had recourse to unneces- 
sarily, it should not, on the other hand, be delayed too long. 

“JT may add that in using the solution of the perchloride 
of iron I carry out in the main the directions given by Dr. 
Barnes. I have not, however, in any case injected more than 
six or eight ounces, sometimes as little as four ounces of the 
fluid. I also use it somewhat stronger than he does; namely, 
in the proportion of one part of the strong liquor, B. P., to 
two of water. The important point in using it is to take 
care that the end of the tube is passed up to the fundus of 
the uterus, and that the fluid be injected slowly. I should 
add that I have not met with any case in which the uterus 
did not immediately contract firmly on the perchloride being 
injected. Iam inclined to attribute this to the fact that I had 
recourse to the remedy before the powers of the patient were 
so exhausted as to render the uterus incapable of responding 
to the stimulus. 

“Before concluding this paper I desire to say a few words 
as to what are “the ordinary means” employed for the arrest 
of post-partum hemorrhage. They are the administration 
of ergot, pressure and friction on the fundus of the uterus, 
and the application of cold. These, with the addition of the 
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free exhibition of brandy or other stimulant, may, I think, 
be considered the means ordinarily had recourse to by 
practitioners. 

“As to ergot, it is a most uncertain agent; and while most 
useful if administered some time before the occurrence of the 
hemorrhage, is, in my opinion, seldom of much value if given 
after it has set in. Ergot takes at least twenty minutes to 
act, and besides is often in these cases vomited. Injected 
hypodermically it is, I believe, capable of doing much good, 
but its irritating properties when thus used render this method 
of employing it not altogether unobjectionable. I am at the 
present time engaged in endeavoring to obtain an efficient 
and at the same time unirritating preparation of this drug for 
hypodermic injection. As yet I have been unable to obtain 
any definite results. 

“The value of pressure on the fundus, if it be judiciously 
applied, can hardly be overestimated ; but the most carefully- 
applied pressure, or pressure combined with friction, will at 
times fail to check the flow; in spite of all the bleeding will 
go on. 

“Cold, one of the most potent means at our command for 
stimulating the uterus to contract, is frequently useless; nay, 
more, often positively injurious in consequence of its being 
improperly used. To do good it must cause a shock. It 
must therefore be applied suddenly while the patient is warm. 
Its application should never be unduly prolonged; for if once 
the temperature of the body be so reduced that cold, no 
matter how applied, fail to produce reaction, the uterus will 
not contract, and the hemorrhage will be in no way checked. 
Therefore, while | am not prepared to say that cold water 
should never be poured from a height on the patient, I 
decidedly object to such a practice, for it necessitates the 
exposure of a large surface of the body, and the saturating 
and therefore changing of the bedding. Injecting cold water 
into the rectum is generally a safe and often an efficient 
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method of employing cold, but to be of use it requires to 
be done before the patient has become exhausted. Injecting 
water into the uterus is, I believe, on the contrary, by no 
means a safe practice. The advocates of this practice tell 
us that ‘the injection (of cold water) should be continued 
till the fluid returns clear.’ This procedure is, in my opinion, 
far from being free from danger. I believe it to be quite as 
likely to be followed by serious consequences as the injec- 
tion of the solution of the perchloride of iron, while it is far 
less efficacious. If had recourse to at all, it should be done 
early, and the quantity injected should be but small. Cold 
water should never be injected into the uterus of a patient 
exhausted by excessive loss of blood. 

“Ice introduced into the uterus or rectum will, if the 
patient be not too much exhausted, cause the uterus to con- 
tract. But how seldom is it possible to obtain ice at the 
moment; and, if attainable at all, much time must generally 
elapse before it is at hand, and then it is in general too late 
to be of: real good; for, as in the case of the injection of cold 
water, to be of use it should be used promptly. If it does 
not succeed at once, its further use can only be productive 
of mischief. It therefore can not for many reasons be relied 
on as an efficient agent for the checking of post-partum 
hemorrhage. 

“Of the other means advocated for this purpose, and which 
can not be classed among the ‘usual ones,’ the introduction 
of the hand into the uterus is that which is most frequently 
advocated. There can be no doubt but that in some cases 
this treatment has proved efficacious. On the other hand 
it certainly can not be relied on. Thus, to quote a reliable 
authority, Drs. Hardy and McClintock give the particulars 
of a case which proved fatal from the loss of blood, and in 
which the hand had been introduced into the uterus. The 
recorded cases in which this plan has been adopted are so 
few, and the termination of the case, even when the hemor- 
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rhage has been checked, so uncertain, that no positive infer- 
ence as to its value can be drawn. But for myself, I have 
always looked on the method as one not free from danger. 
The introduction of the hand into the uterus is far from being 
a perfectly harmless operation. In this opinion I am borne 
out by the fact recorded by Drs. Hardy and McClintock that 
Dr. Chas. Johnson, the then master of the Lying-in Hospital, 
looked on this practice with great disfavor; and Dr. John- 
son's opinion carries great weight, at least with such of us 
as remember that able practitioner and accurate observer. 

“ My object in making these concluding remarks has simply 
been to show that the means at our disposal for the arrest of 
post-partum hemorrhage are far from being reliable, and of 
what importance it is to add to their number one so powerful 
as the injection of a styptic solution.” 

In the discussion which followed Dr. Atthill’s paper Dr. 
McClintock said that although the subject of the use of the 
perchloride of iron in the treatment of post-partum hemor- 
rhage had come under the notice of the society in a paper 
read about four years ago by Dr. Roe, still it did not attract 
the full attention and discussion which the importance of the 
question demanded; nor had the subject then attained the 
great proportions which it now assumed, when, so far as 
regards obstetric practice, it might be looked upon as the 
prominent subject of the day. ‘He believed Dr. Barnes had 
not said too much for the use of the perchloride of iron 
when he called it a ‘new power’ placed in the hands of the 
obstetrician for the arrest of post-partum hemorrhage. They 
already possessed three or four powerful remedies for the 
suppression of uterine hemorrhage. One was ergot, another 
was cold, and another was manipulation of the uterus, whether 
externally or internally. The last was a most powerful agency, 
and he thought the remedial value of this internal manipula- 
tion had been somewhat overlooked of late years. There 
was a fourth agent employed occasionally, very powerful and 
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influential, but from its nature almost excluded from clinical 
use; viz., some form of electricity. With regard to the use 
of the perchloride there were three practical questions to be 
considered. One was its feasibility. Electricity was a very 
powerful agent no doubt, but in practice it was not feasible; 
for no man went to a midwifery case with an electric machine 
in his pocket, and if hemorrhage suddenly came on there 
would be no time to send for one. Now the use of the per- 
chloride of iron was quite feasible; it occupied little or no 
space in the midwifery bag, and did not require any special 
instrument for its administration, which could be very easily 
effected. The next question was as to the efficacy of the 
perchloride in restraining the hemorrhage; and he thought 
there could be little doubt about its power to produce coagu- 
lation in the mouths of the vessels, and also to induce con- 
traction of the womb, which was the great means whereby 
hemorrhage from the uterus was to be controlled. The third 
question concerned its safety. He agreed with what had 
fallen from Dr. Atthill and Dr. Ringland on this subject. It 
was very well known that women who had suffered a severe 
loss of blood in parturition were peculiarly exposed to some 
form of septicaemia or peritoneal inflammation. Now in those 
cases where there had been enormous flooding, if the use of 
perchloride of iron was followed by peritonitis, it would be 
hardly fair to set it down to the action of the styptic. The 
only case he knew where he thought that death could be 
fairly attributed to the use of the iron injection was one 
narrated before the Obstetrical Society of London, by Dr. 
Bantock, where the iron was used not to stop hemorrhage, 
but to prevent it. Its employment was immediately followed 
by most intense pain, which continued until the patient’s 
death, a few hours afterward. It was possible that in this 
case some of the fluid had escaped into the peritoneal cavity. 
In the other cases, where the injection was followed by differ- 
ent forms of septicemia, or inflammation, he did not think it 
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fair to set it down exclusively to the iron. There had been 
a good deal of difference as to the strength of the solution 
used by Dr. Barnes and other practitioners. He (Dr. Mc- 
Clintock) used a solution of about the same degree of strength 
as the liquor ferri perchloridi of the pharmacopceia, which 
was a stronger solution than that usually employed. In Dr. 
Ringland’s cases it was the solid perchloride that was used, 
carried by the hand into the cavity of the uterus, and rubbed 
over the bleeding surface. He (Dr. McClintock) did not 
think that these cases ought to be placed in the same cate- 
gory with those where the perchloride solution was simply 
injected into the uterus. It might be well contended that 
the arrest of the hemorrhage in Dr. Ringland’s cases was 
due to the powerfully stimulating action of the hand on the 
uterus. The utility of the introduction of the hand into the 
uterus and the effect it was capable of exciting as a remedy 
for hemorrhage was too often forgotten. Dr. Collins, in his 
practical treatise on midwifery, had laid the greatest stress 
on its value as a mode of exciting uterine contraction in 
these cases of post-partum hemorrhage. With regard to 
the administration of the perchloride injection, he attached 
importance to two points; viz., to carry the point of the 
tube well up to the fundus of the uterus, and to have the 
uterine cavity as free from blood as possible, so as to insure 
the styptic fluid coming in contact with the interior surface 
of the organ. In his own practice he had employed this 
remedy in four cases; in three it was completely successful 
in stopping the hemorrhage, and in one it failed, though twice 
resorted to, and the lady died of hemorrhage. Symptoms 
of metro-peritonitis ensued in one of the cases, but yielded 
to the treatment employed, and the patient recovered. This 
was a case of placenta praevia, in which he had to deliver the 
child by turning; but the patient sustained an enormous loss 
before this was effected. The recurrence of hemorrhage after 
the extension of the placenta necessitated an immediate resort 
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to the styptic injection; and its immediate good effects were 


very striking, though it was followed by very severe pain 
in the belly. In one of his cases the hemorrhage followed 
abortion about the fourth or fifth month, and could not be 
restrained by the most careful plugging of the vagina. Here 
also the perchloride injection was successfully used, and with- 
out any unpleasant effect. On several occasions, where much 
or prolonged bleeding followed upon miscarriage, he had 
found good resul:s from mopping the interior of the uterus 
with the perchloride solution. 


Tue TREATMENT OF CHOoREA,—Dr. Anstie, at the conclusion 
of a series of admirable papers (Practitioner) on chorea, says: 

“I suppose that every one who has to deal very often 
with chorea goes through, at least once in his life, a period 
of utter nihilism, in which he can not believe that drugs have 
any real effect on the disease. And certainly a vast amount 
of positive assertion has been based solely on what was 
probably only coincidence; a fallacy which, when a student 
becomes aware of it, so disgusts him that he is very likely 
indeed to lose all faith in remedies from that moment. 

* “One broad assertion which is frequently made is that 
simple chorea always runs its own course in either four, six, 
or eight weeks, and then leaves spontaneously. No doubt 
it does so in very many cases, yet the longer one studies 
chorea the more one finds that there are many exceptions 
to this. Not to speak of the pretty frequent cases where 
chorea, interrupted for the moment by the onset of some 
acute disease, returns with double vigor and implants itself 
with double tenacity in the enfeebled organism of the con- 
valescent patient, there is a far from inconsiderable number 
of simple cases of chorea which tend to drag on beyond that 
period of three months which, as Jaccoud justly observes, 
marks the limit at which chorea passes into the intractable 
type. I have become convinced that there are several means 
VoL. X.—8 
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by which at least the disease can be kept to the shorter and 
more normal term; and, besides this, I do not doubt that we 
can sometimes intervene in the terrible acute cases, with the 
effect of saving life and preventing the patient from becoming 
imbecile or epileptic. 

“In commencing the subject of treatment it is necessary 
to remark that if embolism be considered the probable cause 
of any given case of chorea, medicinal treatment must surely 
be vain. ‘Tonics and cod-liver oil may possibly be of some 
use in improving nutrition, but we must necessarily wait for 
the removal of the disease by natural processes. When 
therefore a person who is notoriously suffering from valvular 
disease of the heart suddenly gets an attack of some kind, 
paralytic or epileptic, and thereupon passes into a state of 
chorea, there can be no sense in adopting any special plan 
of treatment beyond that already indicated. 

‘In the very numerous cases, however, in which there is 
neither rheumatism nor heart-disease present, we should be 
very foolish, in my opinion, to give up the attempt to interfere 
with the disease; and indeed the great discomfort which the 
patient suffers and the alarm which his friends experience 
will not allow us to fold our hands. I wish therefore to 
mention the few things which I have found really useful; and 
in the first place we will take the gravely threatening acute 
cases, such as those of the two children in the Belgrave Hos- 
pital, who have been already referred to. The boy, aged six, 
is a remarkable monument of what the organism will endure 
from physicians. We were determined to test the power of 
succus conii to the utmost, and commencing with six drachms 
daily we got up to eight ounces daily of the succus, without 
producing any more effect than as if so much water had been 
given. I wish particularly to mention that the preparation 
was got from three different and first-rate chemists in suc- 
cession, so that there is no reason to believe that we were 
employing an inert specimen; indeed I believe our house- 
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physician proved in himself the physiological activity of the 
sample, of which the patient took twenty-four ounces in three 
days. The same result happened with the girl who was under 
treatment at the same time; however, she never got beyond 
three ounces of the succus daily. 

“In the excessively severe case of the boy we tried not 
only conium, but bromide of potassium, camphor, ol. morrhue, 
and zinc in large doses, all with only momentary effect. We 
then tried Jaccoud’s plan, which I have found extraordinarily 
successful in several cases; viz., we sprayed the skin over 
the whole length of the spine with ether twice daily. I will 
not positively say that it was propter hoc, but I will say that 
immediately fost hoc the symptoms greatly amended, and 
in the course of a fortnight the lad was perfectly free from 
movements. The girl, with whom succus conii, camphor, 
ol. morrhuz, bromide of potassium, and large doses of zinc 
had entirely failed, began to improve immediately on taking 
liq. arsenicalis in five-minim doses, afterward reduced to three 
minims. I am convinced that in one of these cases death, 
and in the other a protracted and very serioug illness were 
avoided by the use of remedies; and I will just say here that 
arsenic as an internal remedy and the ether spray applied 
to the spine have given me solid results such as have been 
obtained by no other remedy. The ether spray stands some- 
what intermediate, I suppose, between the ordinary shower- 
bath and the spinal ice-bags, of which so much has been said. 
Cod-liver oil and iron, however, are very useful in anaemic 
and generally -debilitated subjects. And there is a special 
class of cases connected with violent ovarian excitement, or 
complicated with epileptic tendencies, in which the bromide 
of potassium is invaluable, and is the one remedy. 

“In the terribly dangerous acute cases of young women, 
especially where there has been sexual excitement and ex- 
haustion, I believe nothing does any good but free stimula- 
tion, regular feeding per rectum, and opium in large doses. 
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I regret to have to express my complete distrust in chloral 
and in a host of other remedies that have been proposed. 
“In the milder stages, and especially with a view to the 
future bodily and mental health, there are a variety of pre- 
cautions which ought to be adopted. Under these circum- 
stances we often get the first considerable improvement by 
the use of the shower-bath. This old-fashioned and useful 
remedy is a two-edged weapon, and if employed in cases 
where the nervous system is too severely disordered and 
prostrated may produce bad results; but in the milder and 
more chronic type of chorea it is still worthy of being called 
a sheet-anchor. It gives that preliminary bracing to the 
nervous and moral tone without which we may fail to get a 
leverage for other treatment. There is no absolute necessity 
for beginning with cold water, and in delicate subjects it is 
better at first to use it tepid; but we can soon advance to 
the cold shower-bath daily or twice daily. The second item 
of treatment is the training of the muscular system. We 
can do much more good with this in most cases than with’ 
medicine, provided that the patient’s nutrition is kept thor- 
oughly good. This lesson has been particularly enforced by 
my colleague, Dr. Radcliffe, who always insisted much upon 
the value of muscular exercises which require rhythmical 
movements. He used, in Westminster Hospital, to give the 
choreic children skipping-rope exercise; and this will be 
found a very useful thing, either in the absence of means for 
more elaborate training or as introduction to more studied 
and complicated movements. I may conclude by pointing 
out the necessity for careful training in speech, where that 
faculty has been at all impaired, and also of attention to 
mental education in every case. The mere cessation of the 
choreic movements ought not to make us consider that we 
have done our work. It is most important that a judicious 
system of education should be at once adopted to strengthen 
the mind, and especially the memory. And although every 
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care should be taken to avoid harsh or unkind treatment, it 
is very needful that a firm and regular discipline should be 
established; for any thing like slackness or vascillation on the 
part of the educator is sure to be reflected and exaggerated 
in the behavior of a nervously weak child.” 


TREATMENT OF THE ACUTE STATE OF BLENORRHAGIA WITH 
Cannabis INDICA AND Benzoic Acip.— Dr. Lamarre says 
( Four. des Connaissinces Méad.), “During seven years I have 
in more than sixty cases employed cannabis indica and ben- 
zoic acid when patients have applied to me too late for the 
abortive method to be resorted to, when the discharge has 
been purulent and micturition painful, and have never failed 
of success when I have employed them together. The hash- 
eesh alone diminishes the intensity of the disease, but is not 
always sufficient. Benzoic acid has made some cures and 
several half cures, but the two in combination have never 
failed. I advise the tincture of cannabis indica to be used 
in doses of two grammes, and the benzoic acid in doses of 
one gramme in a mucilaginous mixture, in twenty-four hours, 
the usual hygienic measures being followed. For two years 
I have also used with great success injections of simple water, 
made as often as possible (ten to fifteen times in twenty- 
four hours), and have always been able to commence with 
the balsamic and opium treatment within four days at the 


farthest.” 


HospitaL GANGRENE.—In the Charity Hospital, New York, 
two principal methods of treatment are resorted to. In one 
pure carbolic acid is applied thoroughly to the gangrenous 
surface. This is followed by a charcoal poultice, which is 
allowed to remain on for twenty-four hours, and after its 
removal the surface is cleaned of the sloughs and washed 
thoroughly. Pure acid is again applied. After the third 


application, if the progress of the disease has been stayed, 
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the ordinary solution of carbolic acid is used. 
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By the other 
method pure bromine is used instead of the carbolic acid, 
but the remainder of the treatment is the same. Conjoined 
with these local applications tonics and stimulants are used. 
If the patient suffers from pain, opium is administered. (New 


York Medical Journal.) 


SWEET-OIL AS A DRESSING FOR WouNnbDs.—Sweet-oil has 
been recently introduced at the Charity Hospital for the 
treatment of all kinds of wounds. It has several advantages 
over any other dressings in use, and apparently yields better 
results. The advantages are that it keeps the air from the 
wound, and at the same time is a grateful dressing to the 
patient. It also promotes healthy granulations. The mode 
of application varies with the variety of wounds for which it 
was intended. In necrosis, after the sequestrum is removed, 
the cavity is filled with the oil and a lint tent introduceds 
Every day the oil is renewed. In one case of necrosis of the 
lower jaw this procedure was had recourse to, and shortly 
after the patient was attacked with facial erysipelas; but, 
strange to say, the side of the face which had been operated 
on was not affected. In incised wounds the edges are 
brought together, and lint soaked in oil used as an internal 


dressing. (did. ) 


Use oF Pepsin IN THE TREATMENT OF DipHrHEeRIA,—Dr. 
Doughly advises the following formula for softening and dis- 
solving the false membranes of croup and diphtheria: pepsin, 
6 grammes; dilute muriatic acid, 5 drops; distilled water, 
100 grammes. To be used by inhalation, in the same way 
as lactic acid, as advised by Dr. Weber. (Revista Clinica 
dt Bologna.) 
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Tue First Ovarroromist.—Dr. L. P. Yandell, in his report 
on the Medical Literature of Kentucky to the State Medical 
Society, says: 

“From all the evidence on the subject there can not be 
a doubt that the credit of introducing ovariotomy belongs 
to Dr. McDowell. But his priority in the operation was not 
the only point which has been in dispute respecting it. Dr. 
McDowell seems to have kept no notes of his cases. He 
was reluctant to publish a history of his operations, and 
when induced at last to draw up the meager account which 
was sent to the Eclectic Repertory he was obliged to rely 
upon “his ledger for his dates and his memory for the 
facts.” [It appeared an improbable story as it was carried 
abroad. Surgeons generally hesitated to accredit its truth. 
The quarter from which it proceeded was well calculated to 
create doubts as to its authenticity. The style in which it 
was related tended in no degree to allay incredulity. Dr. 
McDowell was not a clear, much less a scholarly, writer. 
His history was confused, if not contradictory. He spoke 
of his first patient as having come to his house to undergo 
the operation, and then of his visiting her a few days after- 
ward. The critics, already inclined to disbelief, seized upon 
these apparent discrepancies to cast doubt upon the narra- 
tive. The comments of Dr. James Johnson, of the Medico- 
Chirurgical Review, expressed what no doubt was in the 
minds of most foreign readers, as well as of many readers 


at home, on the subject. 
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“Dr. Johnson says, ‘Three cases of ovarian extirpation 
occurred, it would seem, some years ago in the practice of 
Dr. McDowell, of Kentucky, which were transmitted to the 
late John Bell, and fell into the hands of Mr. Lizars. We 
candidly confess that we are rather skeptical respecting these 
statements, and we are rather surprised that Mr. Lizars him- 
self should put implicit credence in them. A woman, sup- 
posed to be parturient, was visited by Dr. McDowell, at the 
instigation of two physicians who considered her in the last 
stage of pregnancy. Dr. M. fqund the uterus unimpregnated, 
but a large tumor in the abdomen, movable from side to 
side. The woman traveled sixty miles on horseback to have 
an operation performed, Dr. Mac made an incision, nine 
inches in length, parallel with the rectis abdominis, and right 
into the abdominal cavity. The tumor appeared in view, but 
could not be removed. A ligature was thrown round the 
Fallopian tube, the tumor cut open (found to be the ovaria), 
and fifteen pints of dirty, gelatinous stuff extracted; “ after 
which he cut through the Fallopian tube and extracted the 
sac, which weighed seven pounds and a half.” As soon as 
the external opening was made the intestines rushed out 
upon the table, and they could not be replaced till after the 
operation was performed, which lasted twenty-five minutes! 
The wound was sewn up by means of the interrupted suture, 
assisted by means of adhesive plaster. Dr. Mac visited the 
patient at the end of five days, though she had come to his 
own residence to have the operation performed!! He found 
her engaged in making her bed! She soon returned to her 
native place quite well. Credat Fudeus, non ego.’ 

“And no wonder; the story was so strange that not a few 
of our own physicians treated it as apochryphal. 

“Dr. Johnson goes on further to say, ‘The second case 
is little less extraordinary, if not incredible. A negress had 
a hard, fixed, painful tumor in the abdomen. Dr. Mac placed 


her on a table, laid the abdomen open, inserted his hand, and 
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found the ovarium very much enlarged, painful to the touch, 
and firmly adhering to the bladder and fundus uteri. “To 
extract “zs” (two ovaria), he thought, ‘‘would be instantly 
fatal;” “but by way of experiment,’ says the doctor, “I 
plunged the scalpel into the diseased part, when some gela- 
tinous substance, as in the above case, with a profusion of 
blood, rushed to the external opening, which I conveyed off 
by placing my hand under the tumor, suffering the discharge 
to run over it.” A quart or more of blood escaped into the 
abdomen. The same dressings and the same success as in 
the first case. We can not bring ourselves to credit this 
statement.’ 

“Such incredulity, so bluntly expressed, had one happy 
effect —it compelled Dr. McDowell, in defense of his char-¢ 
acter for integrity as well as of his professional reputation, 
to report other cases of ovariotomy which he had performed, 
with fuller and more satisfactory details; and the editor of 
the Medico-Chirurgical Review, with true manliness, made 
honorable amends to the backwoods surgeon in the follow- 
ing terms: ‘A back settlement of America—Kentucky—has 
beaten the mother-country—nay, Europe itself, with all the 
boasted surgeons thereof—in the fearful and formidable oper- 
ation of gastrotomy with extraction of diseased ovaria. In 
the second volume of this series, page 216, we adverted to 
the cases of Dr. McDowell, of Kentucky, published by Mr. 
Lizars, of Edinburgh, and expressed ourselves as skeptical 
respecting their authenticity. Dr. Coates, however, has now 
given us much more cause for wonder at the success of Dr. 
McDowell; for it appears that out of five cases operated 
on in Kentucky by Dr. McDowell four recovered after the 
extraction and only one died. There were circumstances in 
the narratives of some of the first three cases that raised 
misgivings in our minds, for which uncharitableness we ask 
pardon of God and of Dr. McDowell, of Danville. The two 


additional cases now republished (for it appears that the cases 
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were published, though in a very unsatisfactory form, in the 
American Eclectic Repertory) are equally wonderful as those 
with which our readers are already acquainted.’ * 

“Dr. Johnson has this concluding paragraph on the subject, 
which shows how hard it was for the editor to do full justice 
to the skill of the American surgeon: ‘When we come to 
reflect,’ he says, ‘that all the women operated on in Ken- 
tucky, except one, were wegresses, and that these people will 
bear cutting with nearly if not quite as much impunity as 
dogs or rabbits, our wonder is rather lessened, and so is our 


” 


hope of rivaling Dr. McDowell on this side of the Atlantic.’ 


THe First SurGcicAL Operation IN  Kenrucky.— The 
following account of the first surgical operation in the state 
we gather from the same author: 

“In the Annals of the West, to which I am indebted for 
the foregoing particulars respecting the lives of Walker and 
ConnoJly, is contained the history of a surgical operation, 
probably the first ever performed by a white man in Ken- 
tucky; and, though it was not written by a surgeon, I can 
not help thinking that it is worthy of a place in our medical 
literature. The case was reported by Colonel James Smith, 
the subject of the operation, in a journal of his explorations 
in 1767, and is as follows: 

“*About eight days after I left my company at the mouth 
got a cane-stab 


of the Tennessee, on my journey eastward, I g 
in my foot, which occasioned my leg to swell, and I suffered 
much pain. I was now in a doleful situation; far from any 
of the human species, excepting black Jamie (his servant ) 
and the savages, and I knew not when I might meet with 
them. My case appeared desperate, and I thought some- 
thing must be done. All the surgical instruments I had were 
a knife, a moccasin-awl, and a pair of bullet-molds. With 
these I determined to draw the snag from my foot, if possible. 


* Medico-Chirurgical Review, October, 1826. 
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I stuck the awl in the skin, and with the knife I cut the flesh 
away from around the cane, and then commanded the mulatto 
fellow to catch it with the bullet-molds and pull it out, which 
he did. When I saw it, it seemed to be a shocking thing to 
be in a person’s foot. It will therefore be supposed that I 
was very glad to have it out. The black fellow attended 
upon me, and obeyed my directions faithfully. I ordered 
him to search for Indian medicine, and told him to get me 
a quantity of bark from the root of a lynn-tree, which I made 
him beat on a stone with a tomahawk and boil it in a kettle, 
and with the ooze I bathed my foot and leg; what remained 
when I had finished bathing I boiled to a jelly and made 
poultices thereof. As I had no rags I made use of the green 
moss that grows upon logs, and wrapped it round with eln- 
bark. By this means, simple as it may seem, the swelling 
and inflammation in a great measure abated. As stormy 
weather appeared, I ordered Jamie to make us,a shelter, which 
he did by erecting forks and poles, and covering them over 
with cane-tops, like a fodder-house. It was-about one hun- 
dred yards from a large buffalo-road. As we were almost 
out of provisions, | commanded Jamie to take my gun, and 
I went along as well as I could, concealed myself near the 
road, and killed a buffalo. When this was done we jerked 
the lean and fried the tallow out of the fat meat, which we 
kept to stew with our jerk as we needed it. 

“*T continued in this place till I could walk slowly without 
crutches. As I now lay near a great buffalo-road, I was afraid 
that the Indians might be passing that way and discover my 
fire-place ; therefore I moved off some distance, where I re- 
mained until I killed an elk. As my foot was yet sore I 
concluded that I would stay here until it was healed, lest 
by traveling too soon it might again be inflamed. 

“*TIn a few weeks after I proceeded on, and in October 
arrived in Carolina. I had now been eleven months in the 
wilderness, and during this time I had seen neither bread, 
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money, women, nor spirituous liquors, and three months of 


” 


which I saw none of the human species except Jamie.’ 


Evecrricity iN Hoopinc-coucn.—Dr. John O'Reilly, on 
this subject, contributes the following: 

“Since my report * on the use of electricity in cholera in- 
fantum I have been using the interrupted current in hooping- 
cough. The following cases will show that the improvement 
of the two patients to whom I applied it was due entirely to 
the faradization. 

“June 30th I was called to see the children of Mr. B., one 
a boy about three and a half years old, the other a girl aged 
eighteen months. These children had contracted hooping- 
cough about two weeks previously. The disease progressed 
alike in both cases until it became so severe that medical 
attention was demanded. At the time I saw them they were 
coughing about twenty times in the twenty-four hours. The 
paroxysms were very severe at night, and so interfered with 
their sleep that they were being prostrated very fast. At my 
first visit I made a thorough application of the interrupted 
current to the pneumogastric of the baby, and ordered a 
Dover's powder at bed-time for each child. The reason why 
I did not apply the electricity to the boy was that he was 
sleeping soundly and I did not wish to wake him. The next 
morning I made another application to the baby, but again 
omitted it in the case of the boy, because he was again asleeyi. 
The mother told me that the baby was greatly improved, not 
coughing so often, and that when seized with a coughing fit 
the paroxysms did not complete themselves; in other words, 
that they did not continue until the child grew black in the 
face and seemed completely relaxed. 

“T heard no more from these children for ten days, when 
the boy was brought to my office. His mother stated that 
the baby had continued to improve, not coughing more than 


*See American Practitioner for July, 1874. 
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five or six times in the twenty-four hours, and that the parox- 
ysms were very mild. The boy in the mean time constantly 
grew worse. I at once faradized the pneumogastric. While 
applying the electricity a coughing spell came on. | did not 
cease its application, however, but watched to see how the 
paroxysm would progress under the influence of the current. 
To my great satisfaction the cough yielded to the electricity ; 
for the paroxysm did not reach its climax, but ceased after 
the mildest coughing-spell. The face did not flush up and 
become purple; the little fellow did not gasp for breath after 
the attack; nor was he left, as usual, fatigued and bathed in 
perspiration. The next day I visited him, and found that 
after the application he had not coughed for nine hours. I 
made one more faradization, and left the patient without any 
other medication. To-day (16th of July) his mother reports 
that since the use of the electricity he has coughed but five 
or six times a day, and that the cough does not affect him 
more than that of an ordinary cold.” 





MEMBRANOUS DySMENORRHCEA?— Dr. , of , Ky., 
writes as follows in reference to a patient, and asks what 
treatment should be pursued: “A lady twenty years of age, 
married eighteen months, had no menstrual trouble before 
marriage, the flow lasting but three or four days; now has 
very profuse menstruation, the flow lasting twelve or fourteen 
days. A membrane ‘the size of the thumb,’ as she expresses 
it, is always discharged. Prior to marriage there was also 
a similar discharge, but only slight pain, and once it was 
thrown off she was quite well. Rest, cold applications, ergot, 
quinia, sulphuric acid, Indian hemp, cinnamon, and opium 
have all been given without any effect.” 

The doctor narrates a case of what will be at once re- 
garded by most physicians as membranous dysmenorrhcea. 
Nevertheless let us look for a moment at some points in 
the differential diagnosis of the decidua menstrualis from the 
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decidua gravida — distinguish membranous dysmenorrhcea 
from abortion in the earlier weeks. In this dysmenorrhcea 
the membrane is expelled at successive menstruations, these 
menstruations occurring regularly; while in abortion there 
has been amenorrheea, and the discharge does not take place 
at a menstrual epoch—an abortion does not occur once a 
month. In abortion the os is open and hemorrhage gener- 
ally precedes pain; in membranous dysmenorrhcea the os 
is generally closed, and pain precedes hemorrhage. The 
membrane of pregnancy is usually thicker than the other, 
complete in shape, generally ovoid, while the menstrual 
membrane is apt to be shreddy, or sometimes triangular in 
shape. The uterus in the subject of this dysmenorrheea is 
often displaced, unusually sensitive, shows evidence of great 
general congestion or of inflammation of its lining mem- 
brane. These are among the means of diagnosis mentioned 
by Huchard * and Labadie-Lagrave. 

Now what treatment will probably benefit the doctor's 
patient? The cure of membranous dysmenorrheea has often 
baffled the most celebrated in our profession, and at any rate 
is not usually accomplished in any brief time. 

First as to general treatment. If the patient be in average 
health, her blood not impoverished, give ten grains each of 
bromide of potash and of the muriate of ammonia four times 
a day; on the other hand, if necessary, give these with bitter 
tonics, etc. It would be well to enjoin entire abstinence from 
sexual intercourse for a few months. Locally, let free but 
gentle douches of the neck of the womb be made daily with 
a warm solution of chlorate of potash (one drachm of the salt 
to one pint of water). A few days after menstruation, if the 
uterus be not too sensitive, dilate the cervical canal with a 
sponge-tent, and then apply freely, with cotton upon a probe 
or “applicator” dipped in the solution, Churchill's tincture 
of iodine to the interior of the uterus, and also painting the 
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neck with the tincture immediately after introducing into 
the upper part of the vagina a plug of cotton saturated with 
glycerine. Repeat the iodine application once in four or five 
days during the intra-menstrual period. Of course, if there 
be uterine displacement, let it be corrected; and whatever 
should tend to produce or continue pelvic congestion—such 
as constipation, hepatic disorder, etc.—should be removed. 
The principles of treatment are to lessen uterine congestion, 
and to modify—change—the condition of its lining membrane 
by direct applications thereto. If iodine should not answer 
as a local means, carbolic-acid solution or nitrate of silver, 
etc., might be substituted for it. During the flow the most 


important remedies are rest and opium. xs. 


OsituAry.—Died on the 20th of May, 1874, at Princeton’ 
Ky., Dr. T. L. McNary, one of the oldest and most distin- 
guished physicians of that portion of the state. Ata meet- 
ing of the district medical society Dr. J. W. Thompson offered 
the following resolutions touching the event: 


“Resolved, Vhat after a long life of honor and usefulness Dr. 
McNary has been forced to lay aside those offices of mercy to 
which he has devoted himself for over half a century, and has 
gone to his reward in, we trust, another and a better land. 

“ Resolved, VYhat we deeply lament the departure from our midst 
of this devoted servant of humanity, and we tender to his family, 
his friends, and the community in which he lately lived and ‘acted 
well his part’ the kindliest sympathies that his brethren of the 
profession can feel, and the most sincere respect for his honorable 


, 


memory in the bright example he has left us all to follow.’ 


“No man was more highly respected by his associates. 
For more than forty years he has been one of the leading 
physicians of Caldwell and surrounding counties, and pos- 
sessed a zeal and devotion for his profession rarely surpassed. 
He honored the noble science of medicine, and did,much to 


elevate its standard among his contemporaries. 
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“The people of Caldwell County have sustained a serious 
loss in his death. Many poor families have for years received 
his professional aid whenever required, and will now miss 
him, and his memory will ever be cherished by them for 
charity bestowed in time of affliction. He continued in active 
practice until his last illness, though nearly seventy years 
old, ever feeling desirous to do all in his power to alleviate 
human suffering. Not only did his people admire him for 


his medical attainments and professional devotion, but for 


his Christian example and moral influence. It can be truly 


said of Dr. McNary that he ever strove to do his duty asa 
man, a Christian, and a physician, and he leaves the memory 
of a good and noble life.” 





